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Chapter DHS 75
COMMUNITY SUBSTANCE ABUSE SER VICE STANDARDS

DHS 75.01  Authority, purpose and applicability DHS 75.09 Residential intoxication monitoring service.
DHS 75.02  Definitions. DHS 75.10 Medically managed inpatient treatment service.
DHS 75.03  General requirements. DHS 75.1  Medically monitored treatment service.

DHS 75.04  Prevention service. DHS 75.12 Day treatment service.

DHS 75.05 Emegency outpatient service. DHS 75.13 Outpatient treatment service.

DHS 75.06 Medically managed inpatient detoxification service. DHS 75.14 Transitional residential treatment service.

DHS 75.07 Medically monitored residential detoxification service. DHS 75.15 Narcotic treatment service for opiate addiction.
DHS 75.08 Ambulatory detoxification service. DHS 75.16 Intervention service.

Note: Chapter HFS 75 was renumbered to chapt¢® 75 under s. 13.92 (4) (b) deliveredon an outpatient basis, provided by a physician or other

1., Stats., and corrections made under s. 13.92 (4) (b) 7., Redgster November ; : e s
2008 No. 635 Chapter DHS 75 was reprintBegister December 2010 No. 660 SerV|cepersonneI acting under the supervision of a phyS|C|an.

reflect a Note revision in s. DHS 75.03 (24). (3) “Applicant” means, unless otherwise indicated, a person
who has initiated but not completed the intake process.
(4) “Approved placement criteria” means WI-UPC, ASAM

fjln) dérl'z;goaﬂ-trr:o/m)? 5252%55'7(;)(2; ?é)SSEhjgtg) i(sbgr(])géull%lzgedor sirtnilar placement criteria that may be approligdhe depart
o ; ’ ment.

(8) and(9), Stats., to establish standards for community substance, " . e .
abuseprevention and treatment services under54s42 and (5) "ASAM placement criteria” means a set of placement cri
51.45 Stats. Sectior1.42 (1)and51.45 (1)and(7), Stats., pro (€riafor substance abuse patients published by the AmeSinain
vide that a full continuum of substance abuse services akable etkllcg:;Aqriftlngli!:\gt(iao?%;%m Placement Criteria for ther&atment of

to V\ﬁscons!n cmz_ens from county de_partments of Commun”é/ubstahce—ReIateBisorders published by the American Society of Addiction
programs either directly or through written agreements or-cormMedicine(ASAM), may be consulted at the departmebtireau of prevention, treat
tractsthatdocument the availability of services. This chapter pranentand recovery or at the Secretary of Statdfice or the Legislative Reference
videsthat service recommendations foitial placement, contin Bureau. Send inquires about the ASAM placement criterarterican Society of

. . Addiction Medicine, 4601 N. Parkv&., Suite 101 Upper Arcade, Chevy Chadb,
uedstay level of care transfer and discparof a patient be made 20815 or check ASAM internet site ayww_asam,%prg W

throughthe use of Wconsin uniform placement criteria (WI- (7) “Case management’means an ganized process for
UPC), American societyf addiction medicine (ASAM) place pringing services, agencies, resources pedple together within
mentcriteria or similar placement criteria thagy be approved g planned framework for linking, advocating for and monitoring
by the department. o _ theprovision of appropriate educational, intervention, treatment,
(b) Use of approved placement criteria serves as a contribupersupport services to a client with alcohol or other drug abuse
to the process of obtaining prior authorizatfoom the treatment problemsin a coordinated, &€ient and efiective manner
servicefunding source. It does not establish funding eligibility (g) “Certification” means approval of a service by thepart
regardlesf the funding source. The results yielded by applicgnent.
tion of these criteria serve as a starting point for further consulta (9) “Certification specialist’ means a departmeployee

tionsamong the providepatient and payer as to an initial reeomrgsponsible‘or certifying a service under this chapter

mendationfor the type and amount of services that may b — o . : .
medically necessary and appropriate in the particular case. Use9M) “Clinical supervision” has the meaning given ir8&:S

of WI-UPC or any othetdlepartment—approved placement criteria©0-02(6).

DHS 75.01 Authority , purpose and applicability

does not replace the need to do a complete assessmeliagmal (11) *Clinical supervisor” means any of the following:
sisof a patient in accordance with DSM=IV (&) An individual who meets the qualifications established in
Note: See sDHS 75.03 (12pn required assessment procedures. s.SPS 160.02 (7)

abuseservice that receives funds under®h. Stats., iapproved . .
by the state methadone autharity fundeidh through thpé)epar{ (c) A psychologist knowledgeable in psychopharmacology
@nd addiction treatment.

mentas the federally designateihgle state agency for substanc - - ] )
abuseservices, receives substance abuse prevention and treaf12) “Clinical supervision” means intermitteface—to—face
mentfunding or other funding specifically designated for previdcontactprovided on or dfthe site of a service between a clinical
ing services under sBHS 75.04t0 75.160r is a service operated supervisorand treatment stafo ensure that eagbatient has an
by a private agency that requests certification. individualizedtreatment plan and is receiving quality care. “Clin
Note: In this chaptera certified service-providing entity is calledservice” jcal supervision” includes auditing of patient files, review anel dis

ratherthan a “program,” as in §1.42 Stats., or a “facility as in s51.45 Stats. f : : :
History: Cr Registey July 2000, No. 5356f. 8-1-00,CR 06-035am. (2)Reg- cussionof active cases and direct observation of treatnaat,

ister November 2006 No. 81 ef.. 12-1-06. meansalso exercising supervisory responsibility over substance
abusecounselors in regard to at least the following: counselor
DHS 75.02 Definitions. In this chapter: developmentcounselor skill assessment and performaaveeu
(1) “Aftercare” has the meaning prescribed for “continuingtion, staf management and administration, and professional
care”in this chapter responsibility.
(Im) “Alternative education” means a coursktrafic safety (13) “Consultation"means discussing the aspegftthe indi

instructionthat is designed to meet the goals of a group dynamviiclual patients circumstancevith other professionals to assure
traffic safety program or a multiplefehder trafic safety program comprehensivand quality care for the patient, consistent with the
for clients that cannot be accommodated by a group dynamic ti@bjectivesin the patiens treatment plan or for purposes of mak
fic safety program or a multiplefehder trafic safety program. ing adjustments to the patiemtreatment plan.

(2) “Ambulatory detoxification service’'means a medically  (14) “Continuing care” means the stagetofatment in which
managedor monitored andstructured detoxification service, the patient no longer requires counselinghat intensity described
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in ss.DHS 75.10t0 75.12 Continuing care is treatment that-fol ~ (29) “Follow-up” means a process used by a treatment pro
lows a treatment plan, is designed to support and sustain the piider to periodically assedbke referral process and rehabilitation
cessof recoveryand is provided on an outpatient basis and at a figrogressof a patient who has completed treatment, has tisen
gquencyagreed upon between the patient and the provider  chargedfrom treatment or has been referfed concurrent ser
(15) “Counseling”meanshe application of recognized theo VICES.
ries, principles, techniques and strategies to manage and facilitat30) “Group counseling’means the application of counseling
the progress of diverse patients toward mutually deterntigedd  techniqueswvhich involve interaction among members of a group
mentgoals and objectives using culturally sensitive modalities asnsistingof at least 2 patients but not more than 16 patients with
describedn s.SPS 166.01 (3yr s.MPSW 2.01 (10) aminimum of one counselor for every 8 patients.
(16) “Crisis intervention” means services that responé&to (31) “Hospital services” means services typically provided
substancabusers needs during acute episodest may involve only in a hospital as defined in50.33 (2) Stats.
physicaldistress. (32) “Incapacitatecberson” means a person who, as a result
(17) “Day treatment service” means a medically monitoredf the use of or withdrawal from alcohol or other drugs, is uncon
and structured non-residential treatment service consisting sfiousor has his or her judgment otherwise so impaired that he or
regularlyscheduled sessions of various modalisiesh as coun sheis incapable of making a rational decision, as evidenced-objec
seling, case management, group or individual therapgdical tively by the service usinguch indicators as extreme physical
servicesand mental health services, as indicated, by interdistiarmor threats of harm to himself or herself, to any other person
plinary providers for ascheduled number of sessions per day armd to property

week. (33) “Intake process” meanthe specific tasks necessary to
(18) “Department’means the \Wconsin department of healthadmita person to a substance abuse service, such as completion
services. of admission forms, notification of patient rights, explanation of

(19) “Detoxification plan” means a planned procedure baséf€ general nature and goals of the service, review of polcids
on clinical findings for managing or monitoring withdrawal fromProceduref the service and orientation.
alcoholor other drugs. (33m) “Intensive supervision” means a program to promote

(20) “Detoxification service” means any of the services unddublic safety and reducieacarceration and recidivism related to
ss.DHS 75.06to 75.0Q substancebuse that includes all of the following:

(21) “Dischargeplanning” means planning amdordination (&) Centralized screening, revigavaluation, and monitoring
of treatment and social services associated with the patigmt’ Of offenders by caseworkers in coordination with lemforce
chargefrom treatment, including the preparation of a disghar {_nent,the district attorneythe courts, or the department of cofrec

summaryas required under BHS 75.03 (17) 1ons. _ o _
(21m) “DSPS” means the \Wconsin department of safety (0) Community supervision of fenders from the time of
and professional services. arrestand formal chaying throughadjudication and compliance

(22) “DSM-IV" means theDiagnostic and Statistical with court orders.

Manual of Mental Disoders,4th edition, published by the Ameri _ (€) Coordination of an array of interventions for thieofler
canPsychiatric Association. while under community supervision. Interventions to be ceordi

(23) “Drug detoxification treatment” means the dispensifig natedmay include any of the following:

anarcotic drug in decreasing doses to a patient to alleviate adversel- Assessment.

physiologicalor psychological éécts incidental to theatients 2. Case management.

withdrawal from continuous or sustained use of a narcotic drug 3. Alcohol or other drug abuse treatment.
andas a method dfringing the individual to a narcotic drug—free 4. Education.

state. 5. Specialized education or skill-building programs.

(24) “Dually diagnosed” means a patient diagnosed as having g Obtaining an intoxicated driver assessment undebidis
a substance use disorder listedlie DSM-IV that is accompa

Szggr%)égependencyrauma or dementia and a diagnosezhtal 7. Periodic breath tests or urine analysis.

(25) “Early intervention” means activities that take place with 8. Attendance at victim impact panels. .
high-risk individuals, families or populations with the goal of _(d) Programs such as the treatment alternative program under
avertingor interrupting the further progression of problems assé"- S 66
ciatedwith substance use or abuse. These activities may include€) A pretrial intervention program unde8$.53 Stats.
problemidentification and resolution, referral for screening-spe (f) A corrective sanction program for juveniles under s.
cialized education, alternative activities development, socigl38.533 Stats., or an intensive supervision program for juveniles
policy development, environmental changraining and devel unders.938.534 Stats., a drug court, or other similar program.
opmentof risk reduction skills. (34) “Intervention” means a process of interruptingaation

(26) “Employeeassistance program serviageéans an inter or a behaviothat is harmful to an individual. “Intervention” may
ventionservice provided to employees by an employer for the pire a formal substance abuse service undeHS 75.16 or may
poseof identifying, motivating toseek help and referring for beincluded in, but is not limited to, an educational program, an
assistanc¢hose employees whose job performaisdmpaired or employeeassistance program, an intoxicated driver assesament
is at risk of impairment by personal problems, such as medicdtiver safety plan program under dBHS 62 screening proce
family, marital, financial, legal, emotional and substance abuseduresunder sDHS 75.03 (10) or consultation provided to non-
dependencyroblems. substancebuse professionals.

(27) “FDA” means the U.S. food and drug administration.  (35) “Intoxicated person” means a person whose mental or

(28) “First priority for services” meanshat an individual Physicalfunctioning,as determined and documented by the ser
assesseds needing services will be referred immediately to-avaliCce, is substantially impaired as a resultio¢ use of alcohol or
abletreatment resources and, in the event there is a waiting list@er drugs.
anytreatment resource, the individual will be placed on the-wait (36) “Level of care” means the intensity and frequency of ser
ing list immediately before any persant entitled to first priority vices provided by a service under3s1S 75.06075.15 “Inten
for services. sity of services” refers to both the degree of restrictiveness for a
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patient to participate and to the range of speci§ervices (52) “Mental disorder” means a condition listed in DSM+-IV
expectedjncluding the involvement of medical professionals in  (53) “Narcotic dependent” means an individual who is physi
the delivery of care. “Frequency of service” referfiow often  ologically and psychologically dependent on heroin or another
the service may be provided or is available to the patient.  morphine-likedrug to prevent the onset of withdrawal symptoms.
~ (37) "Licensed practical nurse” means a person who is (54) “Narcotic treatment service for opiate addictiangans
licensedunder s441.1Q Stats., as a licensed practical nurse. anorganization that includes a physician who administers er dis
(38) “Maintenancetreatment” means the dispensiofga nar  penses narcotic drug to a narcotic addict for treatment or detoxi
cotic drug in the treatment of an individual fidependence on her fication treatment with a comprehensive range of medicel
oin or another morphine-like drug. rehabilitationservices and that is approvedtbg state methadone
(39) “Medical director” means ahysician knowledgeable in @uthorityand the designated federal regulatory authority and reg
the practice of addiction medicine, certified in addiction mediciniteredwith the U.S. drug enforcement administration to use-a nar
by the American society of addiction medicine or certified ifOtic drug for treatment of narcotic addiction.
addiction psychiatry by theAmerican board of psychiatry and (55) “Nurse practitioner”means a registered nurse licensed
neurologywho is employed as the chiefedical oficer for a ser underch.441, Stats.and certified by a national certifying body
vice. approvedby the Wsconsin board of nursing to perform patient
Note: A medical director of a certified service who is not certified in addictioservicesunder the supervision and direction of a physician.
medicineor in addiction psychiatry is encouraged to work toward and complete the (56) “Outpatienttreatment service” means a non-residential

requirementdor certification in addiction medicine by themerican society of . . f . . f
addiction, or work toward and complete the requirements for certification by tH§€atmentervice that provides a variety evaluation, diagnostic,

Americanboard of psychiatry and neurology in addiction psychiatry intervention,crisis and counseling services relating to substance

(40) “Medical personnel” means a physician, a physiciaabuséen order to ameliorate symptoms and restdiectfe fune
assistant,nurse practitioner or othehealth care personneltioning.
licensedto at least the level of a registered nurse or licepsaati (57) “Paraprofessional’means an individual hired on the
calnurse. basisof skills and knowledge to perform specific functions in-con

(41) "Medical screening” means the examinaticonducted nectionwith a substance abuse service, who is not licensed, cre
by medical personnel of a person to ascertain eligibility for admidentialedor otherwise formally recognized asnedical services
sionto a substance abuse treatment service and to assess theppavideror a mental health professional.
son'smedical needs. (58) “Patient” means an individual who has completed the

(42) “Medical services’means services designed to addressreening,placement and intake process and is receiving sub
themedical needsf a patient, including a physical examinationstanceabuse treatment services.
evaluating, managing and monitorin@pealth-related risks of (59) “Patient—identifying information” means the name,
withdrawalfrom alcohol and othesubstances, administration ofaddresssocial security numbgphotograph or similar informa
medicationsand emegency medical care. tion by which the identity of a patienan be determined with rea

(43) “Medical supervision” means regular coordinationsonableaccuracy andpeed, either directly or by reference to
directionand inspection by physician of an individuad'exercise otherpublicly available information.
of delegation tadeliver medical services when the individual is (60) “Patientand family education” means the provision of
not licensed to administer medical services. informationto a patient and, as appropriate, to the pasiéantiily,

(44) “Medically directed” means the carryimt of standing concerningthe efectsof use and abuse of alcohol or other-sub
ordersunder the supervision of a physician for delivering the-megtancesthe dynamics of abuse and dependency and avasiable
ical aspects of a service, including review and consultation précesand resources.
vided to treatment stéfin regard tothe admission, treatment, (61) “Patientsatisfaction survey” means a written question
transferand dischage of patients. naireto be completed by an individual who has participated in a

(45) “Medically managed inpatient detoxificaticservice” substanceabuse service to assess the individup€rceptiorof
meansa 24-hour per day observation and monitoring servicée effectiveness of the service in meeting his or her needs.
with nursing care, physician management and all of the resource¢62) “Physically accessible” means a facility that persons
of a general or specialty inpatient hospital. with functional limitations caused by impairments of sight, hear

(46) “Medically managed inpatient treatment servioséans ing, coordination, cognitiorr perception, or persons with eis
a service provided in a general or specialty hospital with 24-hdahilities that cause them to lsemi-ambulatory or non-ambula
perday nursing care, physician management and all the resouf®s% may readily entefeave and circulate within, and in which

of a hospital approved under @HS 124 they can use public rest rooms and elevators.
(47) “Medically managed services” means services provided (63) “Physician” or “service physician’means a person
or directly managed by a physician. licensedunder ch448, Stats., to practice medicine andgry,

(48) “Medically monitoredresidential detoxification service” WNO s certified in addiction medicine by the American society of
meansa 24-hour per day service in a residential setting providiggdictionmedicine, certified in addiction psychiatry by the Amer
detoxification service and monitoring, with care provided ay |¢anboard of psychiatry and neurology or otherwise knowledge

mult—disciplinaryteam of service personnel including 24—h0uii?\||§tg_] /F\hpehygL?;tIpcrgvgjfng(iglsﬁggrr\zsrlrr:gegtljg:gin treatment in a certified ser

nursingcare under the supervision of a physician. vice who isnot certified in addiction medicine or in addiction psychiatry is ercour
(49) “Medically monitored services’'means services pro agedto work toward and complete the requirements for certification by the American

vided under the direction and supervision ofa physician. p-m,e societyof addiction medicine in addiction medicine asaafdliction specialist, or

L . L . work toward and complete the requirements for certification by the American board
sicianmay or may not directly administer care to the patient. of psychiatry and neurology in addiction psychiatry

(50) “Medically monitored treatment service” meansoan (64) “Physicianassistant” means a perslicensed under s.
munity or hospital based, 24—hour treatment service which pr#48.05(5), Stats.to perform patient services under the supervi
videsa minimum of 12 hours of counseling per patient per weesipnand direction of a physician.
including observation, anthonitoring provided by a multi-disci  (65) “Placementcriteria summary” means documentation
plinary staf under the supervision of a physician. thatidentifies the treatment service qualifying criteria and sever

(51) “Mental health professional” mear individual with ity indicators applicable to a patient, and shall include the-inter
training and supervised clinical experierioethe field of mental viewer'scommentsthe patiens statement regarding willingness
healthwho is qualified under appendix B. to accept the level of care placement recommendation, reasons for
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selectingan alternative level of care placemeéhgpplicable, the (78m) “Social worker” has themeaning given in MPSW

name,address and phone number of the agencpatient is being 2.01(16).

referredto and signatures of the patient and the interviewer (79) “Staff development” means activities designed to
(66) “Potentiation”means the increasing of potency and, ifmprove staf competencyand job performance which may

particular,the synegistic action of 2 drugsvhich produces an includethe following:

effectthat is greater than the sum of thieef of each drug used  (a) Orientation that includes learning activities thevide

alone. understandingf the contextual relationship of concepts, ideas
(67) “Prescription” means a written instruction for preparaandprocesses required for job performance.

tion and administration of a medication or for treatment that (b) Education thatncludes learning activities that provide

includesthe date of the ordethe name and address of the-precognitive information to build the knowledge base required for

scriber,the patien8 name and address and the prescelstgna  improving job performance.

ture. (c) Training that includes learning activities that develop
(68) “Prevention” hasthe meaning given in SPS 160.02 knowledge,skills and attitudesimed at changing behaviors to
(21). enhanceor improve job performance.

(69) “Preventionmeasures’means preventive interventions (80) “Staffing” means a regularly scheduled review of a
thatuse a combinatioaf prevention strategies tof@ft 3 popula patient'streatment goals, the treatment strategies and objectives

tion groups, as follows: beingutilized or proposed, potential amendments to the treatment
(a) Universal prevention measures are designeddotafgen Plan and thepatients progress or lack of progress, including
eral population. placementriteria for the level of care the patient is in, with partic

ipantsto include at least the patienprimarycounselor and the
groupsof the general population distinguished by agender 9|I3IC§|| SLépaer\élgqund a mental health professional if the patient
occupationgculture or other obvious characteristics whose merty dually diagnoseda.

bersare at risk for developing substance abuse problems. (81) “State methadone authority” means the departnsent
(c) Indicated prevention measures are designedeotafer bureauof prevention, treatment and recovery which isstate

; ncydesignated by the governor pursuand®CFR 8.2to
sonswho, upon substance abuse screening, are found to mani ; A h e :
arisk factor condition or circumstance of daily living that identi cisethe responsibility and authority within i¥¢onsin for

fies them individually as at risk for substance abuse and in ne%ta/erningthe treatment of narcotic addiction with a narcotic drug.
of supportive interventions. (82) "Substance’meansa psychoactive agent or chemical

(70) “Preventionservice” means an integratedmbination which principal[y afects thg central nervous system gnd al.ters
meaﬁd or behavior andnay include nicotine if the individual is

gtfrg?é\é?ézﬁl’osrgfrcttglf)raer\],%chgﬁgtsetgnrzgaf&iz t;‘r?(tj fﬁ:ﬁe? variety gtreated for abuse of or dependence on alcohol or a controlled
. - o o substancer a controlled substance analog undei9éli, Stats.
" (70g|)_f_ Prt_eventlopslg)l_eckllalésy rggzgnf‘s%ncl)gdl\zlgual who meets g3y «gyhstanceabuse” means use of alcohol or another sub
€qualimcations established in. 160.02 (23) ~ stanceindividually or in combinatiorin a manner that interferes
(70r) “Preventionspecialist-in-training” means an individ with functioning in any of the following areas of an individeal’
ualwho meets the qualifications establisiresl SPS 160.02 (24) jife: educationalvocational, health, financial, legal, personal
(71) “Preventionstrategy” means activities tgted to @pe  relationshipsor role as a caregiver or homemaker

cific population or the lgrer community that are designed to be (84) “Substanceabuse counselor” or “counselor” means any
implementechefore the onset of problems as a means to prevesithe following:

(b) Selective prevention measures are designedgettsub—

substancebuse or its detrimentalfe€ts from occurring. (a) A clinical substance abuse counselor as definedSRS.
~(72) "Preventiveintervention” means any strategy or actior160.02 (5)
directedat a population or person not at the timeesirfg from (b) A substance abuse counselor as defined $#S. 160.02

any discomfort or disability due to the useatdohol or another

substancéut identified as being at high risk to develop problems ((;) A substance abuse counselor-in—training as defined in s
associate@ither with his or her own use of alcohol or other—sul%PS160 02 (27) )

stancer another persos’'use of alcohol or other substance. .
(73) “Primary counselor'means a substance abuse counsel (d) As.MPSW 1.0%pecialty under cti57, Stats., granted by

who is assigned by the service to develop and implement a
patient'sindividualized treatment program and to evaludie
patient'sprogress in treatment.

(74) “Referral” means the establishment of a link between
patientand another service by providing patient authorized-docy ‘-7 w o .
mentationto the other service of the patientieeds and recom D%SI:/?—OIfV seuxbcslltj?j?r?e gggﬁp}ge dnﬂnzlé?]it:nce abuse,” listed in
mendationdor treatmenservices, and includes follow—-up within ’ g P '

oneweek as to the disposition of the recommendations. (87) “Supervisedclinical experience” mearspervision of a
master’slevel mental health professional in clinical practice by a

(75) “Registeredhurse” means a person who is licensed urIOIﬁ{entalhealth professional qualified undeDddS 34.21 (3) (b) 1.

ch.441, Stats., as a regls_tered nurse. ) ) t09. gained after the person being supervised has received a mas
(76) “Relapseprevention” means services designed to- SUgey’s degree.

port the recovery of the individual and to prevent recurrence Ofyote: See Appendix B-8.
substanceabgse. S o . (88) “Transfer’ means the change of a patient from Evel

(77) “Residentialintoxication monitoringservice” means a of care to anothefThe change may take place at the same location
serviceproviding 24—houiper day observation by non—-medicalor by physically moving the patient to afdifent site for the new
staffto monitor the resolution of alcohol or sedative intoxicatiolevel of care.
andto monitor alcohol withdrawal. (89) “Transitionalresidential treatment service” mearsia-

(78) “Service” means a structured delivery system, formerigally supervised, peer—supported therapeutic environment with
calledaprogram, for providing substance abuse prevention; int@tinical involvement. The service provides substance abuse treat
ventionor treatment services. mentin the form of counseling equaling between 3 chburs

(85) “Substanceabusescreening” means the process by
which a patient is determined appropriate afigible for service

in the substance abuse treatment delivery system.

a (86) “Substancaise disorder” means the existence of a-diag
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weekly,immediate access to peer support and intensive case man(96) “Withdrawal screening” means the evaluation of a
agementwvhich may includedirect education and monitoring in patient'scondition as it relates to current or potential withdrawal
the areas of personal health and hygiene, community socialifegom alcohol or another substance.

tion, job readiness, problemesolution counseling, housekeeping (97) “WI-UPC” means Wsconsin uniform placemeictite-
andfinancial planning. ria, a placement instrument that yields a placemetammenda

(90) “Treatment” means the planneprovision of services tion as to an appropriate level of care at which a patient should

thatare sensitive and responsive to a patieage, disabilityif receiveservices. The criteria determine if a patient is clinically

any, gender and culture, and that are conducted under CIinigjﬂ{piblefor substance abuse services and then provide a basis for

supervisionto assist the patient through the process of recoveg(fi‘?r:?'sr?i?éhe degree of impairment in speciitmensions of the
X .

lNo'te:' Treatmgnt funlctions include scr_eer)ing, application of approvgd p[acem ote: The publication\sconsin Uniform Placement Critetianay be consulted
criteria, intake, orientation, assessment, individualized treatment planning, 'mer"‘a?the departmem’bureau of prevention, treatment and recovRopm 437, 1 W
tion, individual or group and familgounseling, referral, disctgg planning, after  \yison Street, Madison, Wconsin. ® request a copyvrite Bureau oPrevention
careor continuing care, recordkeeping, consultation with other professiegalsd  Treatmenand RecoverSPO. Box 7851 Madison. WI 53707-7851. '

ing the patiens treatment services, recovery and case management, and may inclu Y e .
crisisintervention, client education, employment and problem resolution in life skills 9(98) WI-UPC assets criteriafeans the Strengths the patient

functioning. possessesExamples are evidence that the patient is frewtbf

(91) “Treatmentplan” or “plan” meansdentified and ranked drawalsymptoms, the patient is nonder the influence of sub
goalsand objectives and resources agreed updhebpatient, the Stancesthe patient has a supportive and safe living environment
counselorand the consulting physician to be utilizeddbilitation ~2ndthe patient is willing to follow the agreed-upon elemerfts

. thetreatment plan.
of the patiens recover . . .
(92)p“Treatmentpla?/ming" means the process by which the (99) “WI-UPC needs criteria” means the identified problems
r

lorth . h ible. th ) condition of a patient which help determining the level of
counselorfhe patient and, whenever possible, the pasidath  jnensity of service requiredor progress in achieving treatment

ily, identify and rank problems needing resoluti@stablish goalsand bringing about the patientecovery
agreed-uporimmediate, short-term anidng-term goals and ~ Hisory: Cr. Register July 2000,No. 535 ef. 8-1-00;CR 06-035cr. (1m) and

decideon a treatment process amdources to be utilized basec[l324n1), g&b E?jgt(; r?g_dn Efi%r)(?()e,grr:]t;(gj‘;),gi?i?‘t‘%r) ’;Ir?ﬁ&k;er; ggg?m l\é%ﬁ%ﬂ(ﬁli)
. . . -1 ] 1 y y s s
uponthe severity of the patiestpresenting problems. (b) 6.and"., Stats. RegisteNovember2008 No. 635CR 09-109r. (6), (10), (1)

. . i )t d'(94), am. (7), 1) (a), (15), (68) and (81),.q@m), (21m), (70g), (70
(93) “Treatmentservice” means any service under35iS gr?d??@me;rjra(lnd)r:<?r1(8(4))Rnélg(i§%e§ M)ay(ZO)lgnNo(. 6%3c1(f. rGT—)l(—lOT:)car(recg)chf >

75.10t0 75.15 (9m), (11) (a), (15), (21m), (68), (70g), (70r), (84) (a) to (d), madeunder s. 13.92
(95) “Withdrawal” means the development opsychological (4 () 6.7 Stats, Register November 2011 No. 671.

andphysical syndrome caused by #ieupt cessation of or reduc  pHS 75.03 General requirements. (1) APPLICABILITY.

tion in substance use that has been heavy and prolonged. ThR section establishes general requirements that apfie 13

symptomsnclude clinicallysignificant distress or impairment intypes of community substance abuse services undebES

social, occupational or other important areas of functioning artb.04to 75.16 Not all general requirements apply to all services.

arenot due to a general medical condition or better accounted Table DHS 75.03 indicates the general requirensiriisections

by another mental disorder thatapply to specific services.
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TABLE DHS 75.03
GENERAL REQUIREMENTS
APPLICABLE TO EACH SER/ICE

75.04|75.05[75.06| 75.07| 75.08] 75.09( 75.10 75.11| 7/5.12| 75.13[ 75.14 | 75.15| 7/5.16

DHS 75.03 GENERAL
REQUIREMENTS

(2) Certification
(3) Governing Author | X X X X X X X X X X X X X
ity

(4) Personnel

(5) Staf Development

(6) Trng in Mgmt of X X X X X X X X X X X X X
Suicidal Individuals

(7) Confidentiality X X X X X X X X X X X X X

(8) Patient Case (0]
Records

(9) Case Records for | O
Emegency Services

X
X
X
X
X
X
X
X
X
X
X
X
X

X
X
X
X
X
X
X
X
X
X
X
X
X

x
x
x
x
x
x
x
x
x
x
x
x
x|

@)
x
x
x
X
O

@]
X
X
@]
@]
O
O
O
@]
@]
X
O

(10) Screening O X X X X X X X X X X X O
(11) Intake o] O X X X X X X X X X X O
(12) Assessment (0] o o o o o X X X X X X (@)
(13) Treatment Plan (0] (@) (@) (@) (@) (@) X X X X X X (@)
(14) stafing o] ] X X X X X X X X X X O
(15) Progress Notes | O o X X X X X X X X X X (@)
(16) Transfer o] O X X X X X X X X X X O
(17) Dischage or Br- | O o X X X X X X X X X X o
mination

(18) Referral X X X X X X X X X X X X X
(19) Follow-up o] ] X X X X X X X X X X O
(20) Service Evaluationn X X X X X X X X X X X X (@)
(21) Communicable (0] @) X X X X X X X X X X (@)

Disease Screening

(22) Unlawful Sub
stance Use

(23) Emegency Shelter| O @) X X (0] X X X (0] (0] X (0] (@)
and Care

(24) Death Reporting | O X X X X X X X X X X X O
X =required O = not required
(2) CerTiFicaTION. (@) Approval. Each service that receivesthe individual or oganization applying for certificatioreasons,
fundsunder ch51, Stats., is approved by the statethadone in writing, for the denial and shall inform thedividual or oga-
authority,is funded through the departmenbureau of preven nizationof a right to appeal that decision under. fiay.
tion, treatment, and recovemyr receivesother substance abuse (d) Duration. The department magsue a certification for a

reventionand treatment funding or other fundisgecificall 2 e S
gesignatedo be used for providigg servicdescribe% under)és. periodof up to2 years. The certification shall remain ifeef for

DHS 75.04to 75.16 shall be certified by the department undethatperiod unless suspended or revoked prior to expiration.
this chapter (e) Renewal. The department shall sendesmewal notice and
(b) Application. An individual or oganization seeking certifi instruct_ic_)nstp the certificate holde80 days before expiration of
cation of a service under this chaptball apply to the departmentthe certification.
for certification on a form provided by the department. (f) Denial. 1. The department may refuse to issue a cetifica
Note: For a copy of the application for certification, write to Behavioral Healthjon if an applicant fails to meet all requirements of this chapter or

CertificationSection, FD. Box 2969, Madison, WI 53701-2969. s . B .
L ; ... _mayrefuse to renew eertification if the applicant no longer meets
(c) Determination. Upon receipt of a completed application

for certification the department shall review the application for has violated any provision of this chf';\pter o
compliancewith this chapterwhich may includen on-site sur 2. The department may refuse to issue a certificatidmeif
vey. Within 45 days after receiving a completed application, tHpplicanthas previously had eertification revoked for failure to
departmenshall either approve or deny the application. If theomplywith rulespromulgated by the department or a compara
applicationfor certification is denied, the department shall givble agency in another state.

X
X
X
X
X
X
X
X
X
X
X
X
X
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(g) Suspension omewocation. Thedepartment may at any time stay, level of care transfer and disclgar recommendations are
uponwritten notice to a certificate holder suspemdevoke the determinedthrough the application of approved uniform place
certificateif the department finds that the service doesootply mentcriteria.

with this chapter The notice shall statbe reasons for the suspen  (4) PersonnEL. (a) A service shall have a director appointed
sion or revocation and shall inform the certificate holder of thgy the governing authority or legal ownéFhe director is respen
right under par(h) to appeal that decision. sible for administration of the service.

(h) Responsibility for intergtation. The departmerg’bureau (b) A service shall comply with chBHS 12and13. Chapter
of prevention, treatment and recovery is responsible for the intgyiys"1 2 girects the service to perform background information
pretation of theneaning and intent of the provisions of this ehagpeckson applicantsor employment and persons with whom the
ter. service contracts and who have direcegular contact with

(i) Appeals. 1. If the department denies, refuseeenewsus  patientsand, periodicallyon existing employees, and not hire or
pendsor revokes a certification, the individualganization or retainpersons who because of specified past actions are prohib
service applying for certificationor renewal may request anited from working with patients. ChaptBHS 13directs the ser
administrativehearing under cl227, Stats. If a timely request for vice to report to thedepartment all allegations that come to the
hearingis made on a decision to suspendemoke or not renew attention of the service that a sfafmnember or contracted
a certification, that actioms stayed pending the decision on th@mployeehas misappropriategatoperty of a patient or has abused
appealexcept when the department firttiat the health, safety or or neglected a patient.
welfare of patients requires that the action takieafimmed: (c) If a service uses volunteers, the service shall have written
ately. A finding of a requirement for immediate action stel 5 jiciesand procedures governing their activities.

ma(;elrl\wlr_ltlntg :)]y”t?_le (:]gpart;]nent. » fair hearing i . (d) All staff who provide substanabuse counseling, except
- A client snatifile his or her request for a fair hearing 'n'W”Ehysiciansknowledgeable in the practicé addiction medicine

ing with thedivision of hearings and appeals in the department f..d :
b h L - psychologists knowledgeable psychopharmacology and
administrationwithin 30 days after thelate of the notice of addictiontreatment, shall be substance abuse counselors.

adverseactlon under pa_(c) (_)I‘ (g) . If a requeSt IS no_t recel\./ed ote: According to sSPS 160.03a person may use the title “addiction coun
within 30 days, no hearing is available. A request is considergghr,” “substance abuse counseldalcohol and drug counseldrsubstance use
filed when received by the division of hearings and appeattisordercounselor” or “chemical dependency counselor” only if he or steriiied

i i i ithi ias,a substance abuse counselor or a clinical substance abuse counselor under s.
V'T[gg?];g?;SOtlce 1S presumed within 5 days of the date the n0t|§§0.88 Stats., or as allowed under the provisions d53.02 (5m) Stats.

Note: The mailing address ofhe Division of Hearings and Appeals is (e) All staff WhO_ provi_de clinical supervision shall fulfill the
PO. Box 7875Madison,WI, 53707, 608-266-3096. Hearing requests may béequirement®stablished in $SPS160.02 (6)and shall hold a cer
deliveredin person to the iEe at5005 University Aenue, Room 201, Madison, WI. tificate from DSPS as required inSPS 160.02 (prcept for a

3. In accordance with chiA 3, the division of hearings and physician knowledgeable in addiction treatment, licensed
appealsshall consider and appéll standards and requirements opsychologistwith a knowledge of psychopharmacology and

this chapter addictiontreatment or professionpbssessing the BIPSW 1.09
(3) GoverNING AUTHORITY. The governing authority degal — subspecialtyunder ch457, Stats.
ownerof a service shall do all of the following: (f) All staff who providemental health treatment services to

(a) Establish written policies and procedures for the operatidnally diagnosed clients shall meet the appropriate qualifications
of the service and exercise general direction over the serviceunderappendix B.

(b) Appoint a director whose qualifications, authority and (g) Provision of clinical supervision fa substance abuse

utiesare defined in writing. counselorshall be evidenced in that persomersonnel file
dut defined t lorshall be evidenced in that p wersonnel file by

(c) Develop and provide a policy manual that describes tﬁ@cumentanon/vh_mh identifies hours of supervision provided,
policiesand procedures for the delivery of services. |ssuesaddressed in the areas of counselor developumnmtselor

(d) Comply with local, state and federal laws. skill assessment and performance evaluation, management and

administratiorand professional responsibility and plans for prob

(e) Establish a written policy statinat the service will com lem resolution. The documentation shall be signed by the clinical

ply with patient rights requiremengs specified in this chapter >
andin ch.DHS 94 supervisor.

(f) Establish written policies and procedures stating that ser (2) STAFFDEVELOPMENT. A service shall have written policies
viceswill be available and accessible and, thith the exception andprocedures for determining stafaining needs, formulating

of par (g), no person will be denied service or discriminatelﬁ]diVidualizedtraining plansand documenting the progress and

againston the basis of sex, race, coloreed, sexual orientation, completionof staf development goals.
handicapor age, in accordance witlitlé VI of the Civil Rights (6) TRAINING STAFFIN ASSESSMENTAND MANAGEMENT OF SUI-
Act of 1964, as amendet USC 2000dTitle XI of the Education CIDAL INDIVIDUALS. (@) Each service shall have a written policy
Amendmentf 197220 USC1681-1686nd s. 504 of the Reha requiringeach new staperson who may have responsibiliy
bilitation Act of 1973, ammended?9 USC 794and the Ameri @ssessingr treating patients who present significant risks for sui
cans with Disabilities Act of 1990, as amended? USC cideto do one of the following:
12101-12213 1. Receive documented trainingaesessment and manage
(g) State clearly in writing theriteria for determining the eligi ment of suicidal individuals within two montladter being hired
bility of individualsfor admission, with first priority for services by the service.
givento pregnant women who are alcohol or drug abusers. 2. Provide written documentation of past training or super
(h) Develop written policies angfocedures stating that, in thevisedexperience in assessment and management of suicidal indi
selectionof staf, consideration will be given to each applicant’ viduals.
competencetesponsiveness and sensitiviyvard and training  (b) Staf who provide crisis intervention or are on call topro
in serving the characteristics of the sendgeatient population, vide crisis intervention shall, within one monthlmding hired to
including gender age, cultural background, sexual OrlentaUOfE]rovidethese services, receive specific training in crisis assess
developmentalcognitiveor communication barriers and physicalmentand treatment of persons presenting a significant risk for sui
or sensory disabilities. cide or document that they have already receivedréiging. The
(i) Develop written policies and procedure®tsure that rec  serviceshall have written policies and procedures covering the
ommendationsgelating to a patierg’initial placement, continued natureand extent of this training to ensure that crisis and on—call
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staff will be able to provide the necessary servgigsn the range 13. Consent forms authorizing disclosure of specific inferma

of needs and symptoms generally exhibited by patients receiviran about the patient.

carethrough the service. 14. Progress notes, including fiads, in accordance with the
(c) Staf employed by the program on August 1, 2000, shadervice’spolicies and procedures.

eitherreceivetraining in assessment and management of suicidal 15. A record of services provided that includes documenta

individualswithin one year fronthat date or provide documenta tion of all case management, education, services and referrals.

tion of past training. 16. Stafing notes signed by the primary counselor and the
(7) CoNFIDENTIALITY. Services shall have written policiesclinical supervisorand by themental health professional if the

proceduresand st training to ensure compliance wifitovi-  patientis dually diagnosed.

sionsof 42 CFR Part 2confidentiality of alcohol and drug abuse 17, Documentation of transfer from one level of care to

patientrecords, and §1.3Q Stats., and ciDHS 92 confidential  another. Documentation shall identify the applicable criteria from
ity of records. Each stahember shall sign a statement acknrowlapprovedplacement criteria, and shall include the dates the-trans
edging his or her responsibility to maintain confidentiality of peter was recommended and initiated.

sonalinformation about patients. 18. Dischage documentation.

(8) PATIENT CASERECORDS. () There shall be a case record for (ry A service shall have policies and procedures to ensure the
eachpatient. For a person receiving only egesiCy Services gecyrity and confidentiality of all case records when clinical
unders.DHS 75.0675.070r 75.15 the case recongquirements supervisioris provided dfsite.
arefound in sub(9). Note: An example of when clinical supervision may be providédit# is a stdf

(b) A staf person of the service shall be designated to [w9 held at a central location attended by counselors from one or more branch clinics.
responsiblefor the maintenance and security of patient case (g) If the service discontinues operations or is taken over by
records. anotherservice, records containing patient identifying informa

(c) Patient case records shall be safeguarded as provide§qA May be turned over to the replacement service or any other

sub.(7) and maintained with the security precautions specified §§Viceprovided the patient consents in writing. If no patient con
42 CER Part 2 sentis obtained, the records shall be sealed and turned over to the

departmento be retained for 7 years and then destroyed.
facilitate information retrieval (h) A patients caseecord shall be maintained by the service
. : . . for a period of 7 years from the date of termination of treatment
(e) A patient case record shall include all of the following:y; service.

1. Consentfor treatment forms signed by the patienta® (i A service is the custodian and owner of the patienafite

(d) The case recorfirmatshall provide for consistency and

appropriatethe patiens legal guardian. _ may release information only in compliance with s(if).

2. An acknowledgment by the patient or the patefeyal (9) CASE RECORDSFOR PERSONSRECEIVING EMERGENCY SER
guardian,if any, that the service policies and procedures wetgces. (a) A service shall keep a case record for every person
explainedto the patient or the patiestiegal guardian. requestingor receiving emegencyservices under £HS 75.06

3. A copyof the signed and dated patient notification that wa&.07 or 75.15 except where the only contact made is by-tele
reviewedwith and provided to the patient and patieriegal phone.
guardianjf any, which identifies patient rights, and explains-pro  (b) A case record prepared under this subsection shall comply
visionsfor confidentiality and th@atients recourse in the eventwith requirements under BHS 124.14if the service is operated

that the patiens rights have been abused. by a hospital, or include all of the following:
4. Results of all screening, examinations, tests and other 1. The individuak name and address.
assessmenhformation. 2. The individuals date of birth, sex and race or ethnic origin.

5. A completed copy of the most current placement criteria 3. Time of first contact with the individual.
summaryfor initial placement or for documentatiofthe apph 4. Time of the individuak arrival, meansf arrival and
cableapproved placement criteria or WI-URGsets and needsmethodof transportation
criteriaif the patient has been transferred to a lefehare difer- P :
entfrom the initial placement. Alternative forms that include all - Presenting problem.
the information from the WI-UPC summary or other approved 6. Time emegency services began.
placementriteria may be used in place of the actual scoring-docu 7. History of recent substance use, if determinable.
ment. 8. Pertinent history of thgroblem, including details of first
6. Treatment plans. aid or emegency care given tthe individual before being seen
7. Medication records that allow for ongoing monitoring oPY the emegency service.
all staf-administered medications and the documentation of 9. Description of clinical and laboratory findings.
adversedrug reactions. 10. Results of emegency screening, diagnosis or other
8. All medication orders. These shall specify the name of tAgésessmertompleted.
medicationdose, route@f administration, frequency of adminis 11. Detailed description of services provided.
tration, person administering and name of the physician who pre 12 progress notes.
scrlgedlt?he m;edlfcatlon.f . soinclude th 13. Condition of the individual on transfer or disgear
. Reports from referring sources, e clude the name ; ; TS P, ; ; P
of the referral source, the date of the report and the date the anﬂiﬁladlhreggs(ljiﬂS pnoeSégzgal&c;gﬁgrwllr]Fs)trClgcrtéc.)ns given to the-indi

wasreferred to the service. o ) 15. Record of services provided, which shall be signed by the
10. Records of referral by the service, includd@cumenta  ppysicianin attendance when medical diagnosis or treatment has

tion that referral follow-up activities occurred. beenprovided.
11. Multi-disciplinary case conference and consultation 16 Name, addresand phone number of a person to be-noti
notessigned by the primary counselor fied in case of an emgency provided that there is a release of

12. Correspondence relevant to the pateernteatment, informationsigned by the patient that enables the agency to con
including all letters and dated notations of telephone converdactthat person, unless the person is incapacitated and is unable
tions. to sign a release of information.
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(10) ScreenING. (a) A service shall complete withdrawaleases (STDs), hepatitis B, tuberculosis (TB), and human
screeningor a patient who is currently experiencwghdrawal immunodeficiencyirus (HIV), and shall refer patients with cem
symptomsor who presents the potential to develop withdrawahunicabledisease for treatment when appropriate.
symptoms. ) . (g) Court-odered admission.Admission of a person under

(b) Acceptance of a patient for substance abuse services sballrt order shall be in accordance with $$.15and51.45 (12)
bebased on a written screening procedure and the applicatiorsedts.
approvedatient placement criteria. The written screening proce (12y Assessment. (a) Staf of a service shall assess each
dureshall clearly state the criteria for determining eligibility forpatientthrough screening interviews, datatained during intake,
admission. _ _ counselorobservation and talking with people who know the

(c) All substance abuse screening procedures shall include pagient. Information for the assessment siratlude all of the fol
collectionof data relating to impairment due to substance use codwing:

S|?]tent_W|t.|h the WI_UTC' ASAM patient placenzjegt c;lltega 1. The substance abuseunselots evaluation of the patient
othersimilar patient placement criteria approved by the depag,q gocumentation of psychologicaspcial and physiological
ment. signsand symptoms of substance abuse and dependence, mental

~(11) INTAKE. (a) Basis for admissionAdmission of anindi  healthdisorders and trauma, based on criteria in DSM-IV
vidualto a service for treatmeshall be based upon an intake-pro 5 114 summarizedesults of all psychometric, cognitive

cedurethat includes screening, placement, initial assessment g ationaland physical examinations taken, for asa result of,
requiredadministrative tasks. the patients enroliment into treatment.

(b) Policies and pocedues for intake.A service shall have (b) Th .
. . ; e counselds recommendations for treatment shall be
written policies and procedures to govern the intake PrOCe:Seludedin a written case history that includes a summary of the

includingall of the following: ssessmernihformation leadingo the conclusions and outcomes

1. A description of the types of information to be Obtaineaetermineo‘rom the counselds evaluation ofhe patient prob
from an applicant before admission. lemsand needs.

2. A written consento treatment statement attached to the ini () If a counseloidentifies symptoms of a mental health disor

tial service plan, which shall be signed by the prospective patigf and trauma in the assessment process, the service shall refer

beforeadmission is_compl_eted. ) ) theindividual for a mental health assessment conductechimna
3. A method of informing the patient about and ensuring thg| health professional.

the patient understands all of the following, and for obtaining the (d) If a counselor identifies symptoms of physical health-prob

gﬁgz?;;ﬂgir'l’]ed”%?(tﬂgvgcl)(lalggvrir;]ent of having been inforraed lemsin the assessment process, the service shall refer the individ
@ g ual for a physical healtassessment conducted by medical person

a. The general nature and purpose of the service. nel.
b. Patient rights and the protection of privacy provided by the (e) |nitial assessment shall be conducted for treatment plan
confidentialitylaws. ning. The service shall implement an ongoing process of assess

. Service regulations governing patient conduct, the typesrént toensurethat the patiers' treatment plan is modified if the
infractionsthat result in corrective action or discperfrom the needarises as determined through afsstgfat least every 36ays.

serviceand the process for review or appeal. (13) TREATMENT PLAN. (a) Basis and signates. A service
d. The hours during which services are available. shalldevelop a treatment plan for each patient. A pasiereat
e. Procedures for follow-up after disapar ment plan shall be based on the assessomatdr sub(12) and a
f. Information about theost of treatment, who will be billed discussiorwith the patient to ensure that the plataitored to the
and the accepted methods of payment if the patiégiive billed.  individual patient needs. The treatmepiinshall be developed
() Initial assessmentTheinitial assessment shall include allin collaboration with other professional stahe patient and,
of the following: when feasible, the patierst’ family or another person who is
importantto the patient, and shall address culture, genisabit

L. An alcohol and drug history that identifies: ity, if any, and age-responsive treatment needs related to sub

a. The substance or substances used. stanceuse disorders, mental disordersd trauma. The patiest’

b. The duration of use for each substance. participationin the development of the treatment plan shall be
c. Pattern of use in terms of frequency and amount. documented. The treatment plan shall beviewed and signed

d. Method of administration. first by the clinical supervisor and the counselor and secondly
e. Status of use immediately prior to entering into treatmeAgViewedand signed by the patient and the consufpihgsician.

2. Available information regarding the patientamily, sig (b) Content. 1. The treatment plan shall describe the pasient’

nificant relationships, legal, social and financial status, treatmdpglividual or distinct problems and specify short and long-term

history and other factors that appear to havelationship to the Ndividualized treatment goals that aexpressed in behavioral
patient'ssubstance abuse and physical and mental health. ~@ndmeasurable terms, and are explained as necessary in a manner

3. Documentation of how the information identified in subdéhat's understandable to the patient.

1. and2. relate to the patierst’presenting problem. 2. The goals shall be expressed as realistic expected out
4. Documentation about the current mental and physica?™es: _ N
healthstatus of the patient. 3. The treatment plan shall specify the treatment, rehabilita

(d) Preliminary service planA preliminary service plan shall tion, and other therapeutic interventions and services to reach the

be developed, based upon the initial assessment. patient'streatment goals. . o .
(e) Explanation of initial assessment and service piine ini 4. The treatment plan shall describe the criteria for digehar
tial assessment and preliminasgrvice plan shall be clearly from services.
explainedto the patient and, when appropriate, to the pasient’ 5. The treatment plan shall provide specific goals for 4reat
family members during the intake process. mentof dual diagnosis for those who are identified as being dually
(f) Information and eferral relating to communicable dis diagnosedwith input from a mental health professional.
eases. The service shall provide patients with information-con 6. Tasks performed in meeting tgeals shall be reflected in
cerningcommunicable diseases, suctsasually transmitted dis progressnotes and in the sfafg reports.
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(c) Contract. A patients treatment plan constitutes a treatmeriieing used to recommettide appropriate level of care to which
contractbetween the patient and the service. the patient is being transferred.

(d) Review. A patients treatment plan shall be reviewed atreg (b) The service shall forward a copy of the trandfesumenta
ular intervals as identified in suti4) and modified as appropriatetion to the service to which the patient has been transferred within
with date and results documented in the pasectise record oneweek after the transfer date.
throughstafing reports. (17) DISCHARGEOR TERMINATION. (a) A patient dischage

(14) StaFrinGg. (a) Stdfing shall be completed for eachdateshall be the date the patient no longer meets criteria for any
patientand shall be documented in hatients case record as fol level of care inthe substance abuse treatment service system, and
lows: is excluded from each dhese levels of care as determined by

1. Stafing for patients in an outpatient treatment servibe approveoplacement criteria. _ _

attendtreatment sessions one day per week or less frequently shalfp) A dischage summary shall be entered in the patseca'se

be completed at least every 90 days. recordwithin one week after the disclyar date.

2. Stafing for patients who attend treatment sessiose (c) The dischage summary shall include all of the following:
frequentlythan one day per week shall be completedast every 1. Recommendations regarding care after digghar
30days. 2. A description of the reasons for disaiear

(b) A stafing report shall include information on treatment 3 Tpe patiens treatment status and condition at disghar

goals, strategies, objectives, amendments to the treatment plan 4. Afinal evaluation of the patiestbroaress toward the goals
andthe patiens progress or lack of progress, including applicable .. ™ P prog 9

criteria from the approved placement criteria being useectom setforth in th? treatment plan. . .
mendthe appropriate level of care for the patient. 5. The signature of the patient, the counsetoe clinical
(c) The counselor and clinical supervisgall review the supervisorand, if the patient is dually diagnosed, the mental

S . healthprofessional, with the signature of the consulting physician
patient'sprogress and theurrent status of the treatment plan |rt1 o X
regularly scheduled case conferen@asl shall discuss with the includedwithin 30 days after the dischyer date.

notationin the patient progress notes. which return to treatment services may be needed.

(d) If a patients dually diagnosed, the patientteatment plan (e) Treatment terminated before its completion shall hkso

shall be reviewed byhe counselor and a mental health profe§locumentedn a dischaye summary Treatment termination may
sional and appropriate notation made in the patieptogress occurif the patient requests in writing that treatment be terminated
notes. or if the service terminates treatment upigtermining and doeu

() A stafing report shall be signed by the primary counsel mentingthat the patient cannot be located, refuses further services

andthe clinical supervispand by a mental health professional i ris deceased.

the patient is dually diagnosed. The consulting physistaail (18) ReEFERRAL. (a) A service shall have written policies and
reviewand sign the stifig report. proceduredor referring patients to other community service-pro

. viders.

(15) PROGRESSNOTES. (&) A service shall enter progress notes _— . .
into the patient case recortbr each contact the service hith (b) The servicadirector shall approve all relationships of the
apatient or with a collateral source regarding the patient. Nof&vice with outside resources. _
shallbe entered by the counselor and may be entered by the con(C) Any written agreement with an outside resource shalk spec
sulting physician, clinical supervisomental healtiprofessional ify all of the following:
and otherstaf members to document the content of the contact 1. The services the outside resource will provide.
with the p%tient or with a coI,I,ateraI source for the patient. In this 2 The unit costs for the services, if applicable.
paragraph’collateral source” means a source from which infor

mationmay be obtained regarding a patient, which inajude 3. The duration of the agreement.

afamily memberclinical records, a friend, a co-workerchild 4. The maximum extent of services available during the
welfareworker, a probation angharole agent or a health care-proPeriodof the agreement.
vider. 5. The procedure to fellowed in making referrals to the eut
(b) Progress notes shall include, at a minimum, all of the félideresource.
lowing: 6. The reports that can be expected from the outside resource
1. Chronological documentation of treatmémat is directly andhow and to whom this information is to be communicated.
relatedto the patiens treatment plan. 7. The agreement of the outside resource to comply with this

2. Documentation of the patiesitesponse to treatment. ~ Chapter.

(c) The person making the entry shall sign and date progress 8- The degree to which the service ahe outside resource
notesthat are continuous and unbroken. Bléinks or spaces Wil share responsibility for the patientare.
betweenthe narrative statement and the signature of the person(d) There shall be documentation that the service director has
making the entry shall be connectedth a continuous line to annuallyreviewed and approved the referral policies and proce
avoidthe possibility of additional narrative being inserted. dures.

(d) Staf shall make dbrts to obtain reports and other case (19) FoLLow-up. (a) All follow-up activities undertakely
recordsfor a patient receiving concurrent serviéresn an outside theservice for a current patient or for a patient after digehsinall
source. The reports and other case records shathage part of bedone with the written consent of the patient.
the patients case record. (b) A servicethat refers a patient to an outside resource for

(16) TRANSFER. (a) If the service transfers a patient to anoth@dditional,ancillary or follow-up services shall determine the dis
provideror if a change is made in the patieri€vel of care, doeu _pO_SI_tI_On of the referral within one week from the day the referral
mentationof the transfer or change in the level of care shall Bginitiated.
madein the patiens case record. The transi@mcumentation (c) A service that refers a patient to an outside resource for
shallinclude the date the transfer is recommended and initiatediditional or ancillary services while still retaining treatment
the level of care from which thpatient is being transferred andresponsibilityshall request information on a regular basis as to the
the applicable criteria from approved placement criteria that atatusand progress of the patient.
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(d) The date, method and results of follow—up attempts shgllality assurance, the requirementsder this section may be
be entered in the former patienbrcurrent patiens case-record waivedby the department.
andshall be signed and dated by the individual making the.entry (21) CoMMUNICABLE DISEASE SCREENING. Service stdfshall
If follow—up information cannot be obtained, the reason shall Bscussisk factors for communicable diseases with each patient
entered in the former patiestor current patiers’case record.  upon admission and at least annually while the patient continues
(e) A service shall follow—up oa patient transfer through con in the service and shall include in the discusgenpatiens prior
tact with the service the patient is being transferred to within Behaviors that could lead to sexually transmitted diseases (STDs),
daysfollowing initiation of the transfer and every 10 days aftenumanimmunodeficiency virus (HIV), hepatitis B and C or tuber
thatuntil the patient is either engaged in the service or has beetosis(TB).
identified as refusing to participate. (22) UNLAWFUL ALCOHOL OR PSYCHOACTIVE SUBSTANCE USE.
(20) SeRVICEEVALUATION. (&) A service shall have an evaluaThe unlawful, illicit or unauthorized use of alcohol or psychoac
tion plan. The evaluation plan shall include all of the followingtive substances at the service location is prohibited.

1. A written statement of the servisgjoals, objectives and  (23) EMERGENCY SHELTERAND CARE. A service that provides
measurablexpected outcomes that relate directly to the sesvic4-hourmresidential care shall have a written plan for the provision
patientsor taget population. of shelterand care for patients in the event of an gmecy that

2. Measurable criteria and a statistical sampling protocfould render the facility unsuitable for habitation.
which are to be applied in determining whether or not established(24) REPORTINGOF DEATHS DUE TO SUICIDE OR THE EFFECTSOF
goals, objectives and desired patient outcomes are beingycHOTROPIGMEDICINE. Each service shall adopt written policies
achieved. andprocedures for reporting deathspattients due to suicide or

3. A process for measurirand gathering data on progresghe effects of psychotropic medicines, as required Bi54 (2)
andoutcomes achieved with respect to individual treatment go&ats. A report shall be maden a form furnished by the depart
on a representative sample of the population servedewada ment.

tions of some or all of the following patient outcome areas putNote: Copies ofForm DQA F-62470 for reporting deaths under this subsection
may be obtained from any Division of Quality Assurance regioni¢efr the

TION. A prevention service makes use of universal, selective and
indicatedprevention measures described in appeAdi®reven

'ndUdmg at leasthose in subd3. a, b., c. andf.: department’svebsite athttp://www.dhs.wisconsin.gov/forms/DQAnum.asgee
a. Living situation. AppendixC for the address and phamember of the Division of Quality Assurance
Office.
b. Substance use. L History: Cr.RegisterJuly 2000, No. 535ef. 8—=1-00; correction in (9) (a) made
¢. Employment, school or work activity under s. 13.93 (2m) (b) 7., StaRegistey June, 2001, No. 546R 06-035am. (1),
. . (2), and Bble 75.03Register November 2006 No.BEf. 12-1-06; corrections in
d. Interpersonal relationships. (1).(3) (), (4) (b), (7), and (9) (b) (intro.) made under s. 13.92 (4) (b) 7., Reais;
e. Treatment recidivism. ter November 2008 No. 63&R 09-109am. (2) (a), (h) and (4) (&egister May
o L . 2010No. 653 eff. 6-1-10;correction in (4) (e) made under s. 13.92 (4) (b) 6., 7.,
f. Criminal justice system involvement. Stats., Register November 2011 No. 671.
g. Support group involvement. . .
h. Patient satisfaction. DHS 75.04 Prevention service. (1) SERVICE DESCRIP
i

Retention in treatment.

j. Self-esteem. tive interventions may be focused on reducing behaviors and
k. Psychological functioning. actionsthat increase the risk of abusing substances or being
4. Methods for evaluating and measuring tHeativenesof  affectedby another persos’'substance abuse.

servicesand using the information for service improvement. (2) RequIReMENTS. To receive certification from the depart

(b) A service shall have a process in place for determining thentunder this chaptea prevention service shall comply with all
effectiveutilization of staf and resources toward the attainmentequirementsncluded in sSDHS 75.03that applyto a prevention
of patient treatmemutcomes and the servisajoals and objec service,as shown in @ble 75.03and, in addition, a prevention
tives. service shalcomplywith the requirements of this section. If a

(c) A service shall have a systdor regular review of the requirement in this section conflicts with an applicable reguire
appropriatenessf the components of theeatment service and mentin s.DHS 75.03 therequirement in this section shall be-fol
other factors that may contribute to théeefive use of the ser lowed.
vice’s resources. (3) REQUIREDPERSONNEL. (a) A professional employed by the

(d) A service shall obtain a completed patient satisfastizn Serviceshall be knowledgeable and skilled in all areas of sub
vey from a representative sample of all patients at or followirfifanceabuse prevention domains as required by DSPS.
their dischage from the service. The service shall keep allsatis (b) Paraprofessional personnel shall be knowledgeable and
factionsurveys on file for 2 years and shall make them availaldkilled in the areas of substance abuse prevention domains as
for review by authorized representatives of the department upequiredby the DSPS.
request. (c) Staf without previous experience in substance abuse pre

(e) A service shall collect datan patient outcomes at patientventionshall receive inservice trainirand shall be supervised in
dischargeand maycollect data on patient outcomes after- disperformingwork activities identified in sut{4) by a professional
charge. qualified under par(a).

(f) The service director shall complete an annual report on the(4) OPERATIONOF THE PREVENTIONSERVICE. (&) Strategies.A
service'sprogress in meeting goals, objectiva®l patient out preventionservice shall utilize all of théollowing strategies in
comesand shall keep the report on file and shall make it availatdeekingto prevent substance abuse and fisogs:
for review to an authorize@presentative of the department upon 1. ‘Information dissemination.’ This strategy aims at previd

request. ing awareness and knowledge of the nature and extent of the iden
(g) The governing authority or legal owner of the seraiod tified problem and providingnowledge and awareness of avail

the service director shall revieall evaluation reports and makeable prevention programs and services. Information

changesn service operations, as appropriate. disseminatioris characterized byne—way communication from

(h) If a service holdsurrent accreditation from a recognizedhe source tathe audience. Examples of activities that may be
accreditationorganization, such as the joint commission conductedand methods used in carrying out this strategy include
accreditatiorof health oganizations, the commission on accredithe following:
tation of rehabilitation facilities or thaational committee for a. Operation of an information clearinghouse.
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b. Development and distribution of a resource directory b. Providing technical assistance to communities to maxi
c. Media campaigns. mize local enforcement procedurg®verning availability and
d. Development and distribution of brochures. distributionof alcohol, tobacco and other drug use.

¢. Modifying alcohol and tobacco advertising practices.

e. Radio and TV public service announcements. ) T
f. Speaking engagements. behg.\/igrupportlng local enforcement procedures to limit violent

acti\g/;i.tieI:artlmpatlon In health fairs and other health promotion e. Establishing policies thareate opportunities for youth to
2 ‘Eaucation’ This strategy involves two—-wa; commumicabecomeinVOIVed in their communities.
' X oy y 6. ‘Community-based process’. This strategy seeks to

tion and is distinguished from tleformation dissemination strat grnhancehe ability of the community to morefegtively provide

egy by interaction between the educator or facilitator and the p . diati d treat i ices for behaviors that
ticipants. Activities under thisstrategy are directed affedting P'Eventionremedaton and treatment Services for behaviors tha
I|eadto intensive services. Activities under this strategy include

critical life and social skills, including decision—-making, refusa - | . hancing thefes d decti
skills, critical analysis, for instance, of medigessages, and sys organizing,planning, €nhancing theteiency an ctiveness

tematicjudgment abilities. Examples of activities that may bEf services implementation, interagency collaboratimrlition

: . : ilding and networking. Examples of activities that may be con
?;lr:)%\lfiﬁtgmnd methods used in carrying out this strategy are ¢ Ectedand methodsised in carrying out this strategy are the fol

. lowing:
a. Classrgom or sma!l group Sessions. a. Community and volunteer training, such as neighborhood
b. Parenting and family management classes. actiontraining and training of key people in the system.
c. Peer Iegder or helper programs. b. Systematic planning in the above areas.
d. Education programs for youth groups. c. Multi-agency coordination and collaboration.
e. Children of substance abuser groups.

d. Facilitating access to services and funding.
3. ‘Promotion of healthy activities.” This strategy provides o Community team—-building.
for the participation of tget populations in activities that exclude

alcohol, tobacco and other drug use or promote actititatend ten rational land obiectiv nd shall ifv in writin
themselvego the building of resiliency among youth and fami en operational goaland objectives and shall specify 9

lies. The assumption is that constructive and healthy activiti{ge methods by which they will be achieved and theetepopula
offsetthe attraction to or otherwise meet the needs that miay-be 1ons. ) o ) )

filled by alcohol, tobacco arather drugs. Alternative activities ~ (¢) Documentation of codination. A prevention service shall
also provide a means of character-building and may promd#ovidewritten documentation of coordination with otteiman
healthyrelationships between yousind adults in that participants Service agencies, @anizations or services that share similar
may internalize the values and attitudes of the individua@oals.

involved in establishing the prevention services objectives. (d) Records. A prevention service shall maintain records on
Examplesof healthy activities that may lpeomoted or conducted the number ofindividuals served by implementation of each pre

(b) Goalsand objectivesA prevention service shall have writ

underthis strategy may include the following: ventionstrategy and retain records as necedsanmyeeting certi
a. Drug-free dances and parties. fication and funding requirements.
b. Youth or adult leadership activities. (5) PREVENTION SERVICEEVALUATION. (&) A prevention ser

gice shall havean evaluation process that measures the outcomes

c. After-school activities such as participation in athleti ) -
QF the services provided.

activities,in music lessons, an art club or the school newspap i ) )
(b) A prevention service shall evaluate the views of consumers

d Communl_ty drop.—ln cer.ltfe.rs. aboutthe service as they are providawd shall adjust goals and
e. Community service activities. objectives accordingly

__ 4. ‘Problem identification and referral.” This strateg#ds ¢y A prevention service shall have a written policy and a
identify individuals who have demonstrated at-risk behaviofefined process to provide individuals with the opportutsty

suchasindulging in illegal or age—inappropriate use of tobacco Yxpressopinionsregarding ongoing services, stafd the meth
alcoholor indulging in thefirst use of illicit drugs, to determine o4y which individual prevention activities areferkd.

if their behavior can be reversed through education. SHa9Y  hisory: Cr. RegisterJuly 2000, No. 535ef. 8-1-00:CR 09-109am. (3) (a)
doesnot include activities designed to determine if a person isdnd (b) Register May 2010 No. 65&f. 6-1-10;correction in (3) (a), (b) made
need of treatment. Examples of activities that may be conductgger s- 13.92 (4) (b) 6, Stats, Register November 2011 No. 671.
andmethods used in carrying out this strategy are the following:

a. Employee assistance programs. . .
b. Student assistance programs VICE DESCRIPTION. An emegency _outpatlent_ service _operates an
: . o ) o emergencyhone servicand provides on-site crisis intervention
¢. Educational programs for individuals ofyed with driving  to deal with all outpatieremegencies related to substance abuse,
while under the influence or driving while intoxicated. including socio—emotional crises, attempted suicide and family
5. ‘Environmental.’ This strategy aims at establishing writtercrises;provides the examination requiradder s51.45 (1) (c),
or unwritten community standards, codes and attitudes, there®tats.;and, if needed, provides or arranges for transportation of a
influencing the incidence and prevalenceatfrisk behavior in patientto the emegency room of a general hospital foedical
the general population. This strategy distinguishes between actieatment.

ities that center on legal and regulatory initiatives and those which(2) RequiremeNTs. To receive certification from the depart
relateto the service and action—oriented initiatives. EXamples ﬁfent under this Chaptean emegency outpatient service shall
activitiesthatmay be conducted and methods used in carrying dmplywith all requirements included inBHS 75.0hat apply

DHS 75.05 Emergency outpatient service. (1) Ser-

this strategy are the following: to an emagency outpatient service, as shown abl€ 75.03, and,
a. Promoting the establishment and review of policies fan addition, an emgency outpatienservice shall comply with the
schoolsrelated to the use of alcohol, tobacco and drugs. requirement®f this section. If aequirement in this section con
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flicts with an applicable requirement inHS 75.03the require flicts with an applicable requirement in3HS 75.03 the require
mentin this section shall be followed. mentin this section shall be followed.

(3) REQUIRED PERSONNEL. (a) An emagency outpatient ser (3) REQUIREDPERSONNEL. (&) A medically managed inpatient
vice shall have stafvailable who are capable of providing ceverdetoxificationservice shall have a sfiafy pattern that is consis
agefor an emeagency phone serviand for providing on-site eri tent with sDHS 124.13requirements.

sisintervention. _ _ _ (b) The service shall ensure that a patient receives consultation
(b) A service shall have a written plan for fitaf the service from a substance abuse counselor before the patigiscisaged
and shall documerthat all of the following have been taken intcfrom the service.

consideration: _ o (4) SERVICE OPERATIONS. (@) A medically managed inpatient
1. The nature of previously observed and anticipated emegtoxificationservice shall have written agreements with certified
genciesand the probability of emgencies as related to geographsubstancebuse service providers or systems to provide rehabili

ical, seasonal, temporal and demographic factors. tative substance abusareif determined necessary by substance
2. The adequacy of the emgency communication systemabusescreening and the application of approved patient place
usedby the service when consultation is required. mentcriteria administered by the service.
3. The types of emgency services to be provided. (b) A service shall have written policies and procedures for the
4. The skills of stdfmembers in providing emgencyser _management)f beIIig_erent and disturbed papients, \_/\(hi(_:h shall
vices. includetransfer of patients to another appropriate facility if neces
5. Difficulty in contacting stdfmembers. sary.
6. The estimated travel time for a $tafember to arrive atan _ (¢) A service shall develop with eaphatient a detoxification
emergencycare facility or at the location of an ergency. plan and a dischage plan for the patient that addresses the

patient'sfollow—-up service needs determined by application of
. approvedpatient placement criteriand the provision for referral,
shallprovide emegency telephone coveragé hours per day and escortand transportation to other treatment servicesgasssary

7 days a week, as follows: 10 ensure that continuity of care is provided.
L The telephone number of the program shall be well-publi History: Cr.RegisterJuly 2000, No. 535eff. 8-1-00; correction in (3) (a) made
cized. unders.13.92 (4) (b) 7Stats. Register November 2008 No. 635
2. Alog shall be kepof all emegency calls as well as of calls
requestingtreatment information. For each call, the log shall DHS 75.07 Medically monitored residential detoxifi -
describeall of the following: cation service. (1) SeRvICEDESCRIPTION. A medically moni
a. The purpose of the call. toredresidential detoxificatioservice is a 24-hour per day ser
b. Caller identification information, if available vice in a residentiabetting providing detoxification service and
' ' ' monitoring. Care is provided by a multi-disciplinary team of ser
¢. Time and date 9f call. vice personnel, including 24-hour nursing care undestipen
d. Recommendations made. sionof a physician. Included is the provision ofe@mmination
e. Other action taken. in accordance with £1.45 (1) (c), Stats., and transportatiaf,
(b) A service shall have written procedures that ensure pronfigtededfo an emegency room of a general hospital for medical
evaluationof both the physiological and psychological status dfeatment.
the individual so that rapid determination can be made of the (2) ReqQuirRemENTs. To receive certification from the depart
natureand ugency of the problem and of tigpe of treatment mentunder this chaptea medically monitored residential detoxi
required. fication service shall comply with all requirements included in s.
(c) A service shall have written procedufesdealing with DHS 75.03that apply to a medically monitored detoxification-ser
anticipatedmedical and psychiatric complications of substanoédce, as shown indble75.03, and, in addition, a medically moni
abuseemegencies. tored residential detoxification service shabmply with the
(d) A service shall either be able to provide medical Suppdﬁquwe_ments)f thI_S section. _|f aequirement in this section con
for substance abuse-related egescies on-site or have theflicts \_Nlth an app_llcable requirement inBHS 75.03 the require
capabilityof transporting the individual to a local hospital or othelentin this section shall be followed.
recognizedmedical facility (3) ORGANIZATIONAL REQUIREMENTS. Before operating or
(e) If the emegency outpatient service is not a part geaeral €xpandinga medically monitoredesidential detoxification ser
hospital,the service shall enter into a formal agreement withV4ce, a facility shall be approved under &S 124as a hospital
local hospital for the hospital to receive referrals from the servi€é licensed under cibHS 83as a community-based residential
ona 24-hour basis and provide services with the same standdagHity.
of care prevailing for emgency cases treated in the hospital that (4) REQUIREDPERSONNEL. (&) A medically monitored residen
arenot related to substance abuse. tial detoxification service shall ensure that a patient receives
History: Cr. Register July 2000, No. 535eff. 8-1-00. sultationfrom a substance abuse counselor before the patient is
dischargedrom the service.

(4) SERVICEOPERATIONS. (@) An emeagency outpatient service

. DHS 75.06 Medically managed inpatient detoxifica - (b) The service shall have a nursing director who is a registered
tion service. (1) ServiCEDESCRIPTION. A medicallymanaged nurse

inpatient detoxification service provides 24-hour peay A reqistered hall b ilabl aite 24-h
observatiorand monitoring of patients in a hospital setting, with (€) A registered nurse shall be available onite our
round-the—clockwursing care, physician management and avail83S'S-

bility of all other resources of the hospital. (d) A physician shall be available on fie call] on a24-hour

(2) ReQuIREMENTS. To receive certification from the depart basis. o N _ _
mentunder this chaptea medically managed inpatient detoxifi Note: The departmert’intent is that physicians WI-|| k_)e on call rather Fhan on site.
cationservice shall comply with all requirements included in s, (5) SERVICE OPERATIONS. (a) A physician shall review and
DHS 75.03that apply to a medically managed inpatient detoxifdocument the medical status of a patieithin 72 hours after
cation service, as shown imfle 75.03, and, in addition, a medi admission.
cally managed detoxification service shalbmply with the (b) A service shall have written policies and procedures for the
requirement®f this section. If aequirement in this section con managemenbf belligerent and disturbed patients, which shall
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includetransfer of a patient to another appropriate facilityei¢ (H The service shall have written policies and procediares

essary. the management of belligerent and disturbed patients, which shall
(c) A service shall havewritten agreement with certified sub includetransfer of a patient to another appropriate facilityeié

stanceabuse service provideos systems to provide care after theeSsary.

patientis dischaged from the service. (9) The service shall develop a detoxification plan and-a dis
(d) A service shall have a written agreement with a hospital féRargeplan for each patient that addresses the patifaiiow-up

the hospital to provide emgency medical services for patientsservice needs determined by application of approved patient

andshall provide escort and transportation to the hospital. 4f nddacementriteria administered by the service, and the provision

essarythe service shall also provide escort and transportation foF referral, escort and transportation to other treatment services,
returnto the service. asnecessaryto ensure that continuity of care is provided.

(e) The service shall develop with each patient a detoxification''°"Y: C* RegisterJuly 2000, No. 535eff. 8-1-00.
plan and a dischage plan for the patient that addresses the . A L .
patient'sfollow-up service needs, determined from the applica PHS 75.09  Residential intoxication monitoring ~ ser-
tion of approved patient placement criteria administered by tMi€€- (1) SERVICEDESCRIPTION. A residential intoxication moni
service,and shall includerovisionfor referral, escort and trans toring service provide24-hour per day observation by $taf

portationto other treatment services, as necessamnsure that Monitorthe safe resolution of alcohol sedative intoxication and
continuity of care is provided. to monitor for the development of alcoheithdrawal for intoxi

. o edpatients who are not in need of eg@icy medical or psy
(f) A service shall have a treatment room that has in it at Ie%ﬁ%}logicaﬂcare. The service is providedansupportive setting

thefollov_\nng:. . L ) . thatincludes provision of nourishment and emotional support.
L F'r?t aid sqglpllfes n;]alntalneofl anql readily available to all (2) ReQuUIReEMENTS. To receive certification from the depart
personnetesponsible for t € care o pat.lents. . mentunder this chaptea residential intoxication monitoring ser
2. Separate locked cabinets exclusivielyall pharmaceuti  yjice shall comply with all requirements included iD$iS 75.03
cal supplies. o that apply to a residential intoxication monitoring service, as
o 03 ) s A o Nowoeabar 2008 Mo esson i (3) made: shownin Table 75.03, and, in additioa, residential intoxication
o roas e ' monitoringservice shall comply with the requirements of this sec
tion. If a requirement in this section confliatsth an applicable

(1) ServiceDEscRIPTION. An ambulatory detoxification service reqfu“emegtn $.DHS 75.03 the requirement in this sectishall

is a medically managed or monitored structured detoxiﬁcati(%a oliowed. .

serviceon an outpatient basis, delivered by a physiciaotioer (3) ORGANIZATIONAL REQUIREMENTS. Before operating or

servicepersonnel acting under the supervision of a physician_expandlnga residential intoxication monitoring service, a facility
(2) REQUIREMENTS. To receive certification from the depart Sallbe approved under chHS 124as a hospital, licensed under

ment under this chapteran ambulatory detoxification serviceCh: DHS 83as a community-based residential fagiltgrtified

shallcomply with all requirements included inBHS 75.03hat underch.DHS 82or licensed under cRHS 88as an adult family

applyto an ambulatory detoxification service, as shownaibl§ home. ]

75.03,and, in addition, an ambulatodgtoxification service shall ~ (4) REQUIREDPERSONNEL. (&) A service shall have at least one

complywith therequirements of this section. If a requirement itaf person trained in the recognition of withdrawal symptoms on

this section conflicts with an applicable requirement iD&S  duty 24 hours per day days per week.

75.03 the requirement in this section shall be followed. (b) A service shall ensure thapatient receives consultation
(3) REQUIRED PERSONNEL. (@) An ambulatory detoxification from a substance abuse counselor before the patigistisaged

serviceshall ensure that a patient receives consultation fromfram the service.

DHS 75.08 Ambulatory detoxification service.

substanceabuse counselor befotiee patient is dischged from (5) SeRVICE OPERATIONS. (a) Screening. A patient shall be
the service. screenedy medical personnel before admission to the service,

(b) The service shall have a nursing director who is a registetgtlessthe service has documentation of the patentirrent
nurse. physicalcondition.

(c) A registered nurse shall be available on a 24-hour basis. (b) Prohibited admissionsNo person may be admitteckifly

(d) A physician shall be available on a 24-hour basis. ~ ©°f the fo!lowmg apply: o _ '

(4) ServICE OPERATIONS. (a) An ambulatory detoxification 1+ His or her behavior is determined by the service tiebe
serviceshall provide patients with 24-hour accesmedical per 9erousto self or others. _ _ _
sonneland a substance abuse counselor 2. He or she requires professional nursing or medical care.

(b) The service shall have written agreements with certified 3. He or she is incapacitated by alcohol and is placed in or is
substancebuse service providers systems to provide care afterdeterminedo be in need of protective custody by a kenforce

the patient is dischged from the service. mentofficer as required under 51.45 (1) (b), Stats.
(c) A physician shalldocument review of admission data 4. He or she is under the influence of any substance other than
within 24 hours after a pers@nadmission. alcoholor a sedative.

(d) The service shall havenaitten agreement with a hospital 5. He or she requires restraints.

for the hospital to provide engency medical services for 6. He or she requires medication normally used for the detoxi
patientsand shall provide escort and transportation to the hospit@ation process.

If necessarythe service shall also provide escort and transporta (c) Observation. Trained stdfshall observe a patient and

tion for return to the service. _ ~recordthe patient condition at intervals no greater than every 30
(e) The service shall have a treatment room, which has in itrfnutesduring the first 12 hours following admission.

Ieastthe'follov.ving: ) o ) . (d) Emegency medical @atment. A service shall have a wxit
1. First aid supplies maintained and readily available to an agreement with a general hospital for the hospital to provide

personnetesponsible for the care of patients. emergencynedical treatment of patient&scort and transpoka
2. Separate locked cabinets exclusively fopathrmaceuti tion shall be provided as necessary to a patient who reguires
cal supplies. gencymedical treatment.
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(e) Medications. 1. A service shall not administer or dispensagencywho is aclinical supervisor and who by written agreement
medications. will provide ongoing clinicasupervision of the counseling dtaf
2. When a patient has bestimittedwith prescribed mediea (b) A clinical supervisor who meets the requiremerfits sub
tion, staf shall consult with the patiestphysician or other person stanceabuse counselor may provide direct counseling services in
licensedto prescribe and administer medications to determine tadditionto his or her supervisory responsibilities.

appropriatenesef the patiens continued use of the medication (c) A trained stéfmember designated to be responsible for the
while under the influence of alcohol or sedatives. operationof the service shall be on the premises at all tirfibst

3. If approvalfor continued use of prescribed medication igersonmay provide direct counseling or other duties in addition
receivedfrom a physician, the patient may self-administer th® being in chaye of the service.

medicationunder the observation of service &taf _ (d) Other persons, such as volunteers and students, may work
(f) Dischargeplan. A service shall develop with each patientn an inpatient treatment facility if all of the following conditions

adischage plan for the patient which shall address the pasientiremet:

follow-up service needs determined by application of approved 1. \plunteers andtudents do not replace direct carefstaf

patientplacement criteria administered by the service, and thgyuiredunder par(a) or carry out the duties afirect care stéf

provisionfor referral, escort and transportation to otiheatment and there are writterdescriptions of their responsibilities and
services,as necessaryo ensure that continuity of care is pro gties.

vided. ; ;
History: Cr. Registey July, 2000, No. 535ef. 8-1-00; correction in (3) made ﬁ2 Volunteers and students are SUpewlsed by professmnal
unders.13.92 (4) (b) 7.Stats. Register November 2008 No. 635 staff.

] ) ] 3. The inpatient treatmeservice has written procedures for
DHS 75.10 Medically managed inpatient treatment selecting,orienting and providing in—servideaining to volur
service. (1) SERVICEDESCRIPTION. A medically managed inpa teers.
tient treatment service is operated by a general or specialty-hospi 4 \pjunteers and students meet gemsitivity and training
tal, and include24-hour nursing care, physician manageme'%&pectationsmder sDHS 75.03 (3) (h)

andthe availability of all other resources of the hospital. (5) CLINICAL SUPERVISION. (a) A medically managed inpatient

(2t) Rc'iEQUt'E.EMEhNTSt' To reg.e'vﬁ certlflcatltén_ frorp thtet de?art reatmentservice shall provide for ongoimtjnical supervision of
mentunaer this chaptea medically managed Inpalient realmenyq counseling staf Ongoing clinical supervision shall be pro
serviceshall comply with all requirements included inDHS |45 required in SPS 162.01

hat apply to a medically managed inpatient treatment ser - St clind : ; o
75'03t a pPY y . g L P ; Note: SectionSPS 162.01 (13tates that a clinical supervisor shall provide a-mini
vice, as shown in dble 75.03, and, in addition, a medically manmumof:
agedinpatienttreatment service shall comply with the require 1. Two hours of clinical supervision for every 40 hours of work performed by a
mentsof this section. If a requirement in this section confiiith Zu?l'i\sﬁnhcc?u?sbgfs gl;?ggssiogr:/?;gsl?c;?ge'ver 40 hours of counseling provided b
anapplicablerequirement in DHS 75.03the requirement in this  3sbstance abuse counselor y ap Y
sectionshall be followed. 3. One hour of clinicasupervision for every 40 hours of counseling provided by

(3) ORGANIZATIONAL REQUIREMENTS. Before operating or ~ 2clinical substance abuse counselor .

di : tient treatment service. a facility shall do all of 4. One in person meeting each calendar month with a substance abuse counselor—
expandingan inpa ) Y in—training, substance abuse counseglor clinical substance abuse counselor
thefollowing: This meeting may fulfill a part of the requirements above.

(a) Submit for approval to the departmemtyrittenjustifica- (b) A clinical supervisor shall providsupervision to sub
tion for the service, documenting if the service has been operatig@nceabuse counselors in the areas identified 8BRS 162.01
the services effectiveness and the need for additional inpatierib).

treatmentresources in the geographic area in which the servicélote: SectionSPS 162.01 (States that the goals of clinical supervision are to
will operate or is operating providethe opportunity to develop competency in the transdisciplinary foundations,

practicedimensions and care functions, provide a context for professional growth
(b) Notify the county department of community programsinddevelopment and ensure a continuance of quality patient care.

unders.51.42 Stats.jn the area in which the service will operate (6) SERVICE OPERATIONS. (&) A physiciantegistered nurse or
or is operating of the intention to begin to operate or expand thleysicianassistant shall conduct medical screening jgditient no

service. later than 24 hours after the perser@dmission to a service to
(c) Be approved as a hospital under@hLS 124 identify health problems and to screen for communicable dis
(4) REQUIREDPERSONNEL. (@) An inpatient treatment service®ases. . . . . .

shallhave all of the following personnel: (b) A service shall arrange for services for a patient with - medi

1. A director who is responsible for the overall operation &l needs unless otherwise arranged for by the patient.
the service, including the therapeutic design and delivery of ser (¢) A service shall complete intake within 24 hours gea

vices. son’sadmission to the serviaxcept that the initial assessment
2. A medical director andtreatment plan shall be completed within 4 days of admission.
3. A consulting psychiatrist who is licensed under448 (d) A service shall arrange for additional psychological tests

Stats.,and board-certified or eligible for certification by thefor a patient as needed.
Americanboard of psychiatry angeurology or a consulting clini (e) A service shall have a written statement describing its treat
cal psychologist licensed under &5, Stats., who will be avail mentphilosophy and objectives in providing care and treatment
ableas needed, with a written agreemerthat efect. Each con for substance abuse problems.
sultantshall be sdiciently knowledgeable about substance abuse (f) A substancabuse counselor or other qualified taém
anddependence treatment to carry out his or her assiiytexs. berof a service shall provideminimum of 12 hours of counseling

4. A mentahealthprofessional who is available either as aper week for each patient, including individual and group counsel
employeeof theservice or through written agreement to providing. Family and couples counseling shall be provided or made
joint and concurrent services for the treatnrtually diagnosed available,when appropriate. The service shall ensure that:

patients. 1. Each patient receives at least one fafundividual cour
5. At least one full-time certified substance abuse counsek®lingper week.
for every 10 patients or fraction thereof. 2. The services treatment schedule is communicated to

6. At least one clinical supervisor on $taf provide ongoing patientsin writing andby any other means necessary for patients
clinical supervision of theounseling stéfor a person outside the with communication dffculties.
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(9) Services required by a patient but not provided by a service(c) A trained stdfmember designated by thiérector to be
shall be provided by other appropriate hospital services or outsideponsibldor the operation of the service shall be on the prem

agencies. isesat all times the service is in operation. That person may pro
(h) A service stdfmember shall be trained in life-sustainingvide direct counseling or other duties in addition to beinchagge
techniques and engancy first aid. of the service.
(i) A service shall have a writtguolicy on urinalysis that shall ~ (5) CLINICAL sUPERvVISION. (&) A medically monitored treat
include both the following: mentservice shall provide fasngoing clinical supervision of the

; ; counselingstaf. Ongoingclinical supervision shall be provided
1. Procedures for collection and analysis of samples. asrequired in SSPS 162,01

2. A description of how urinalysis repoese used inthe treat e SectionsPS 162.01 (Itates that a clinical supervisor shall provide a-mini
mentof a patient. mumof:
(7) ADMISSION (a) Admission to an inpatient treatmentser 1- Two hours of clinical supervision for every 40 hours of work performed by a
. hall be b 'd f hvsici The phvsisiaaf | shall substance abuse counselor-in—training.
VIC?S a, . € by O,r e,r of a pnysician. e p ySIﬂB erral sha 2. Two hours of clinical supervision for every 40 hours of counseling provided by
be in writing or indicated by the physiciansignature on the asubstance abuse counselor

placementriteria summary 3. One hour of clinicasupervision for every 40 hours of counseling provided by
. . . L ., aclinical substance abuse counselor
(b_) Admission to an Inpatient treatment service IS appropriate; one in person meeting each calendar month with a substance abuse counselor-
only if one of the following conditions is met: in—training, substance abuse counseglor clinical substance abuse counselor

1. The person to be admitted is determined approp‘xﬁate This meeting may fulfill a part of the requirements above.

placementin this levelof care by the application of approved, (P) The clinical supervisor shall provide supervision ané per
placementriteria. formanceevaluation of substan@buse counselors in the areas
> Th to be admitted is determined - identifiedin s.SPS 162.01 (5)
.- € person 1o be admitte IS. etermine approp‘m e Note: SectionSPS 162.01 (S3tates that the goals of clinical supervision are to
this level of care through the alternative placement recommenggvidethe opportunity to develop competency in the transdisciplinary foundations,

tions of WI-UPC or other approved placement criteria. practicedimensions and care functions, provide a context for professional growth
History: Cr. RegisterJuly 2000, No. 535ef.. 8-1-00; correction in (3) (c) made anddevelopment and ensure a continuance of quallt.y Patlent ca're.
unders.13.92 (4) (b) 7.Stats. Register November 2008 No. §35R 09-109am. (6) SERvICEOPERATIONS. (&) 1. A physician, registered nurse

(5) RegisterMay 2010 No. 653ef. 6—-1-10;correction in (5) (a), (b) made under

s 13.92 (4) (b) 7.. Stats, Register November 2011 No. 671, or physician assistant shall conduct a medical screening of a

patientno later than 7 working days after the pers@imission
to aservice to identify health problems and screen for communi
(1) ServiCE DESCRIPTION. A medically monitored treatment ser cablediseases unless theseedocumentation that screening was

vice operates aa 24-hourcommunity—based service providingcompleted"”t_hm 90 days prior to adrmssmn. . . .
observation,monitoring and treatment by a multidisciplinary 2. A service shall arrange for services for a patient with medi
teamunder supervision of a physician, with a minimum of 192l needs unless otherwise arranged by the patient.
hoursof counseling provided per week for each patient. (b) A service shall complete intake within Bdursof a per

(2) REQUIREMENTS. To receive certification from the depart Son’s admission to the service except that the assessment and

mentunder this chaptea medicallymonitored treatment service treatmentplan shall be completed within 4 days of admission.
shallcomply with all requirements included in3HS 75.03that (c) A service shall arrange for additional psychological tests
apply to a medically monitored treatment service as shown far a patient as needed.

Tab|e7503 and, in addition, Sha" Comply Wlth the I’equirements (d) A Service Sha” Opera’[e 24 hours per,aagays per Week_

of this section. If a requirement in this section conflicts with an - : S
. . : ' R e) Each service shall hawewritten statement describing its
applicablerequirement in sDHS 75.03 the requirement in this treét?nent philosophy and objectives in providing czmdtrea%

sectionshall be followed. ; i mentfor substance abuse problems.

(3) ORGANIZATIONAL REQUIREMENTS. Before operating or (f) A serviceshall provide a minimum of 12 hours per week
expandinga medicallymonitored treaiment SEIvIce, a faC'“tyof treatment for each patient, including individual and group
shall be approved undash, DHS 124as a hospital or shall be counseling. Family and couples counseling shall be provided

licensedunder ch.DHS 83asa community-based reS'deml"’“madeavailable, when appropriatdhe service shall ensure that:

facility.
. . 1. Each patient receives at least one tadundividual coun
(4) REQUIRED PERSONNEL. (a) A medically monitored treat selingper week.

mentservice shall have the following personnel: > Th ices treat t schedule i icated t
1. Adirector responsible for the overall operation of the se : € service reaiment scnedule 1S communicated to

Lo . i : g : ;5atientsin writing andby any other means necessary for patients
vice, including the therapeutic design and delivery of servicesy " s mmunication dffculties.

2. At least one full-time substance abuse counselor for every : .
15 patients or fraction thereof enrolled in the service. ea((:%)pzftigﬁtmce shall ensure that 3 meals per day are provided to

3. A physician available to provide medical supervision and (h) A service shall ensure that services required by a patient

clinical consultation as either an employee of the service . : . )
througha written agreement. fifatare not provided by the service are provided to the patient by

4. At least linical ) Staf id ) referralto an appropriate agency
. east one clinical supervisor on rovide ongoin - ) . . .
clinical supervision of the cm?nseling $taf a pgrson outsigde t%e () A service shall have a written agreement with a hospital for
agencywho is aclinical supervisor and who by written agreemerfr?]reoe\gz'gn of emegency and inpatient medical services, when
will provide ongoing clinicasupervision of the counseling dtaf o . . . .

5. A mental health professional availablither as an () A service stdfmember shall bé&rained in life-sustaining

employeeof theservice or through written agreement to provid&eChmquesand, emegency first a'd', . . .
joint and concurrent services for the treatnwtually diagnosed (k) A service shall have a written policy on urinalysis that

DHS 75.11 Medically monitored treatment service.

patients. includesall of the following:

(b) A clinical supervisor who meets the requiremerits sub 1. Procedures for collection and analysis of samples.
stanceabuse counselor may provide direct counseling services in 2. A description of how urinalysis reposdge used in the treat
additionto his or her supervisory responsibilities. mentof the patient.
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(7) ADMISSION. Admission to a medica"y monitorddeat 4. One in person meeting each calendar month with a substance abuse counselor-

s . . ; P in—training, substance abuse counseglor clinical substance abuse counselor
mentservice is appropriate only if onetbie following conditions 7 meefi’ng may fulfill a part of the fequiremems above.
IS met:

) ) ] ] (b) The clinical supervisor shall provide supervision and per
(@) The person to be admitted is determined appropriate fefmanceevaluation of substana@buse counselors in the areas

placementin this levelof care by the application of approveddentifiedin s.SPS 162.01 (5)

placementriteria. Note: SectionSPS 162.01 (S3tates that the goals of clinical supervision are to
(b) The persoro be admitted is determined appropriate foprovidethe opportunity to develop competency in the transdisciplinary foundations,

. . &racticedimensions and care functions, provide a context for professional growth
this level of care through the alternative placement recommengggddevelopment and ensure a continuance of quality patient care.

t'OHUZ of WCI—lliJP_Ct 05 cl’thz‘gg (?F,)\‘pr%‘égcif [;Ialc%rg]ent cipterla(.g) . (6) SeRvICE OPERATIONS. (a) A serviceshall work with

Istory: I. Registey July , NO. ell. s—1-00; correction In made H 7

unders. 13.92 (4) (b) 7.Stats. Register November 2008 No. 6Z5R 09-109am. patientswho need health care services but d.o not have access to
(5) RegistetMay 2010 No. 653f. 6-1-10;correction in (5) (), (b) madeunder ~ themto help them gain access to those services.

5.13.92(4) (b) 7., Stats,, Register November 2011 No. 671. (b) A service shall complete a patientreatment plan within

DHS 75.12 Day treatment service. (1) Service 2 visits after admission.

DESCRIPTION. A day treatmenservice is a medically monitored,, () A service shall arrange for additional psychological tests
andnon-residential substance abuse treatment service which dgh & Patient as needed. , o
sistsof regularly scheduled sessions of various modalities, such(d) Each service shall have a writistatement describing its
asindividual and group counseling and case management, pigatmentphilosophy and objectives in providing care and {reat
vided under the supervision of a physicia®ervices are provided mentfor substance abuse problems.
in a scheduled number of sessions per day and week, with eacfe) A substance abuse counselor shall provide a minimum of
patientreceiving a minimum of 12 hours of counseling per week2 hours of counseling per week for each patient, inclugtidg
(2) REQUIREMENTS. To receive certification from the depart Vidual and group counseling. Family and couples counseling
mentunder this chaptea day treatment service shall comply wittphallbe provided or made available, when appropriate. The ser
all requirements included mDHS 75.03that apply to a day treat Vice shall ensure that:
ment service, ashown in Bble 75.03, and, in addition, a day 1. Each patient receives at least one udundividual coun
treatmeniservice shall comply with the requirements of #es  Selingper week.
tion. If a requirement in this section confliatsth an applicable 2. The services treatment schedule is communicated to
requirementn s.DHS 75.03 the requirement in this sectishall ~ patientsin writing andby any other means necessary for patients
be followed. with communication dffculties.

(3) ORGANIZATIONAL REQUIREMENTS. A day treatmenservice 3. The maximum amount of time between counseling ses
may be a stand-alone service or may be co-located in a facilgipnsdoesnot exceed 72 hours in any consecutive 7—day period.
thatincludes other services. (f) A service shall provide services at times that allow the

(4) REQUIRED PERSONNEL. () A day treatment service shallmajority of the patient population to maintain employment or
havethe following personnel: attendschool.

1. A director responsible for the overall operation of the ser (g) A service patient may not simultaneously be an active
vice, including the therapeutic design and delivery of servicespatientin a medically managed inpatient treatment service, a med

2. At least one full-time substance abuse counselor for evégglly monitored treatment service or antpatient treatment ser
15 patients or fraction thereof enrolled in the service. vice. _ _ ) )

3. A physician available to provide medical consultation and (h) Services required by a patient that are not provided by the
clinical consultation as either an employee of the service $@rviceshall be provided by referral to an appropriate agency
througha written agreement. (i) A service shall have a written agreement with a hospital for

4. A mental health professional availabbither as an Provision of emegency and inpatientmedical services when
employeeof the service or throughwritten agreement to provide Needed.
joint and concurrent services for the treatnwdually diagnosed () A service stdfmember shall bérained in life—sustaining
patients. techniquesand emegency first aid.

5. At least one clinical supervisor on $taf provide ongoing (k) A service shall have a written policy on urinalysis that
clinical supervision of the counseling $taf a person outside the includesall of the following:
agencywho is aclinical supervisor and who by written agreement 1. Procedures for collection and analysis of samples.
will provide ongoing clinicasupervision of the counseling dtaf 2. A description of how urinalysis repoese used in the treat

(b) A clinical supervisor who meets the requiremerfissub  mentof the patient.
stanceabuse counselor may provide direct counseling services in(7) Abpmission. Admission to a day treatment service is appro
additionto his or her supervisory responsibilities. priateonly if one of the following conditions is met:

(c) A trained stdfmember designated by tlirector to be  (a) The person to be admitted is determined appropriate for
responsiblefor the operation of the service shall be on the prerglacementin this levelof care by the application of approved
isesat all times the service is in operation. That person may pfflacementriteria.
vide direct counseling or other duties in addition to beinchiage (b) The persorio be admitted is determined appropriate for
of the service. ) this level of care through the alternative placement recommenda

(5) CuiNicaL supervisioN. (a) A day treatment service shalltions of WI-UPC or other approved placement criteria.
provide for ongoing clinical supervision of the counselingfstaf History: Cr. RegisterJuly 2000, No. 535¢fi. 8-1-00;CR 09-109am. (5)Reg-

Ongoingclinical supervision shall be provided as required.in isterMay 2010 No. 653ef. 6-1-10rcorrection in (5) (), (b) made under s.13.92
SPS162.01 (4) (b) 7., Stats., Register November 2011 No. 671.

Note: SectionSPS 162.01 (13tates that a clinical supervisor shall provide a-mini : ;
mumof- DHS 75.13 Outpatient treatment service. (1) SERvICE

1. Two hours of clinical supervision for every 40 hours of work performed by RESCRIPTION. An outpatient treatment servitsea non-residential
substance abuse counselor-in-training. treatmentservice totaling less than 12 hours of counseling per
2. Two hours of clinical supervision for every 40 hours of counseling provided Ryatientper week, which provides variety of evaluation, diagnos
asubstance abuse counselor . e dt ! t t : lati t bst ' b t
3. One hour of clinicasupervision for every 40 hours of counseling provided b}'c’ C_”S|S an r_ea ment services relating O,Su S an_ce .a use to
aclinical substance abuse counselor amelioratenegativesymptoms and restorefeftive functioning.
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Servicesinclude individual counseling and intervention and may (d) Service stdfshall review evaluate and revise a patiesnt’
include group therapy and referral to non-substance abeise treatmenfplan, as needed, in consultation wittle clinical super
vicesthat may occur over an extended period. visor, based on ongoing assessment of the patient. If a patient is
(2) REQUIREMENTS. To receive certification from the depart dually diagnosed, service stafhall review evaluate and revise
mentunder this chaptean outpatient treatment service shall eonfhe patients treatment plan, aseeded, in consultation also with
ply with all requirements included in BHS 75.03that apply to & mental health professional.
anoutpatient treatment service, as shownabl& 75.03, and, in ~ (e) The service medical director or licensed clinical psycholo
addition, an outpatient treatment service shall comply with thgist shall establistihe patient diagnosis or review and concur
requirement®f this section. If aequirement in this section con with the diagnosis made by the patisrgtimary physician, and
flicts with an applicable requirement in3HS 75.03the require  shall review the recommended level of care neededasisess
mentin this section shall be followed. ment report and the treatment plan. The medical director or
(2m) If an outpatient treatment service is designated byligénsedclinical psychologist shall sign and datstatement that
boardunder sDHS 62.04(1) as an assessment facilitye outpa ~ these tasks have been carried out and shall insert the statement in
tient treatmentservice shall also comply with the requirementd1€ patients case record.

underch.DHS 62 . (6) ADMISSION. Admission to an ouf[patient treatment service
(3) REQUIREDPERSONNEL. (a) An outpatient treatment service!S @ppropriate only if one of the following conditions is met:
shall have the following personnel: (&) The person to be admitted is determined appropriate for

1. A director responsible for the overall operation of the seplacementn this levelof care by the application of approved
vice, including the therapeutic design and delivery of servicesPlacementriteria. o _ _

2. A physician available to provide medical supervision and (P) The persorto be admitted is determined appropriate for
clinical consultation as either an employee of the service s level of care through the alternative placemer]t recommenda
througha written agreement. tions of WI-UPC or other approved placement criteria.

. . ~ History: Cr.RegisterJuly 2000, No. 535ef. 8-1-00,CR 06-035cr. (2m),Reg-

3. A substance abuse counselor available during hafursisterNovember 2006 No. @1 ef. 12-1-06; correction in (2m) made undet3.92

operation. (4) (b) 7, Stats.Register November 2008 No. 6&R 09-109am. (4)Register May
. . X 2010No. 653 efl. 6-1-10;correction in (4) (a), (b) made under s. 13.92 (4) (b) 7.,
4. A mental health professional availabither as an siats, Register November 2011 No. 671.

employeeof the service or throughwritten agreement to provide
joint and concurrent services for the treatnurdually diagnosed  pHS 75.14 Transitional residential treatment ser -

patients. vice. (1) SERvVICEDESCRIPTION. A transitional residential treat

5. A clinical supervisor to provide ongoing clinical supervimentservice is a clinically supervised, peer-supported therapeu
sion of the counseling stifor a person outside the agency whaic environment witkclinical involvement. The service provides
is a clinical supervisor and who by a written agreement wil preubstanceabuse treatmeri the form of counseling for 3 tdll
vide ongoing clinical supervision of the counseling fstaf hours per patient weeklyimmediate accesto peer support

(b) A clinical supervisor who meets the requiremerfitssub  throughthe environment and intensive case management which

stanceabuse counselor may provide direct counseling servicedMy include direct education and monitoring in the areas of per
additionto his or her supervisory responsibilities. sonalhealth and hygiene, community socialization, job readiness,

(c) A trained stafmember designated by tidirector to be problemresolution counseling, housekeeping and financialplan

responsibldor the operation of the service shall be on the pre Ing. . .
isesat all imes the service is in operation. That person may pro (2) REQUIREMENTS. To receive certification from the depart

vide direct counseling or other duties in addition to beinghiagge mentunder this chapter transitional residential treatment-ser
of the service. vice shall comply with all requirements included ifb$1S 75.03

thatapply to a transitional residential treatment service, as shown
in Table 75.03, and, in addition, a transitional residential treatment
serviceshall comply with the requirements of this section. If a
requirement in this section conflicts with an applicable reguire
mentin s.DHS 75.03 therequirement in this section shall be-fol

(4) CuiNIcAL SUPERVISION. (a) An outpatient treatment ser
vice shall provide for ongoinglinical supervision of the counsel
ing staf. Ongoing clinical supervision shall be providad
requiredin s.SPS 162.01

Note: SectionSPS 162.01 (13tates that a clinical supervisor shall provide a-mini

mumof: lowed.
1. Two hours of clinical supervision for every 40 hours of work performed by a (3) ORGANIZATIONAL REQUIREMENTS. Before operating or
substance abuse counselor-in-training. . __expandinga transitional residential treatment servicdacility
2. Two hours of clinical supervision for every 40 hours of counseling provided bg/ . .
asubstance abuse counselor hallbe approved under CDHS 124as a hosplgal, Ilcenseq ynder
3. One hour of clinicasupervision for every 40 hours of counseling provided bgh. DHS 83as a community-based residential fagjlitgrtified
aclinical substance abuse counselor underch.DHS 82or licensed under cRHS 88as an adult family

4. One in person meeting each calendar month with a substance abuse counsglgine
in—training, substance abuse counseglor clinical substance abuse counselor ) o . .
This meeting may fulfill a part of the requirements above. (4) REQUIREDPERSONNEL. (a) A transitional residential treat

(b) A clinical supervisor shall provide supervision and perfomentservice shall have the following personnel:
manceevaluation obubstance abuse counselors in the areas iden 1. A director responsible for the overall operation of the ser
tified in s.SPS 162.01 (5) vice, including the therapeutic design and delivery of services.

Note: SectionSPS 162.01 (S3tates that the goals of clinical supervision are to ‘s . f . P
providethe opportunity to develop competency in the transdisciplinary foundations,, ,2' A phySICI&}n ava”&,lble to provide medical supemsmn and
practicedimensions and care functions, provide a context for professional growghinical consultation as either an employee of the service or under
anddevelopment and ensure a continuance of quality patient care. awritten contract with the service.

(5) SERvICE OPERATIONS. (a) A serviceshall work with 3. Atleast one full-time substance abuse counselor for every
patientswho need health care services but do not have accesgdatients or fraction thereof.

themto help t.hem gain access to tho_se SErvices. o 4. At least one clinical supervisor on $taf provide ongoing
(b) A service shall complete a patientteatment plan within clinical supervision of theounseling stéfor a person outside the

two visits after admission. agencywho is a clinical supervisor and who ywritten agree
(c) A service shall arrange for additional psychological testsentwill provide ongoing clinical supervisioof the counseling
for a patient as needed. staff.
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5. A mental health professional availabdither as an 2. The service shall maintain documentation to verify that
employeeof theservice or through written agreement to provideachstaf member has reviewed a copy of the policy and proce
joint and concurrent services for the treatm@rdually diagnosed duresmanual.
patients. (g) Emegency medical ca: A service shalhave a written

(b) A certified clinical supervisor who meets the requiremenggreementvith a hospital or clinic for the hospital or clinicfio-
of a substancabuse counselor may provide direct counseling sefide emegency medical care to patients.
vicesin addition to his or her supervisory responsibilities. (h) Emegency transportation A service shall have arrange
(5) CLINICAL SUPERVISION. () A transitional residential treat ments for emgency transportation, whereededof patients to
mentservice shall provide fasngoing clinical supervision of the émegency medical care services.
counselingstaf. Ongoingclinical supervision shall be provided (i) Treatment plan.The services treatment sthEhall prepare

asrequired in sSPS 162.01 a written treatment plan for each patient referred from priortreat
Note: SectionSPS 162.01 (I3tates that a clinical supervisor shall provide a-minimentservice, which is designed to establish continuing contact for
mumof: the support of the patient. A patientreatment plan shaficlude

1. Two hours of clinical supervision for every 40 hours of work performed by : ; ; :
substance abuse counselor—in-training. fhformation,unmet goals and objectives from the pat&ptior

2. Two hours of clinical supervision for every 40 hours of counseling provided BaeatmenEXperience and treatment $tstfiall review and update
asubstance abuse counselor the treatment plan every 30 days.

3. One hour of clinicasupervision for every 40 hours of counseling provided by  ; ; ; ; ;
2 clinical Substance abuse counselor () Support servicesA service shall provide support services

4. One in person meeting each calendar month with a substance abuse counsg'ﬂﬁlprpmme self-care by the patient, which shall inclaitlef the
in-training, substance abuse counselor clinical substance abuse counselorfollowing:
This meeting may fulfill a part of the requirements above. 1. Planned activities of daily living

(b) The clinical supervisor shall provide supervision and per 2. Planned development of social skills to promote personal
formanceevaluation of substanabuse counselors in the areas : p P P

identifiedin s.SPS 162.01 (5) adjusimento society upon dischge. . .
Note: SectionSPS 162.01 (States that the goals of clinical supervision are to (K) Employmentelated services.A service shall make job
providethe opportunity to develop competency in the transdisciplinary foundatior€adinesscounseling, problem-resolution counseling and pre
practicedimensions and care functions, provide a context for professional growfgcationaland vocational training activitiesvailable to patients.

anddevelopment and ensure a continuance of quality patient care. . . .
(L) Receational servicesA service shall have planned recre

(6) ServicEOPERATIONS. (a) Medical sceening. 1. A physi : ; ' h ;
cian, registered nurse or physician assistant shall conduct med%%(fnalserwces for patients, which shall include all of the follow

screeningof a patient no later than 7 working days after the pe . . S - .
son’sadmission to identify health problems and to screen for com 1+ Emphasi®n recreation skills in independent living situa
municablediseases unless therediscumentation that screening!Ons- ) _ _
was completed within 90 days prior to admission. 2. Use of both internal and community recreational resources.
2. A patientcontinuing in treatment shall receive an annual (7) AbmissioN. Admission to a transitional residential treat
follow-up medical screening unless the patietttsimg seen regu Mentservice is appropriate only for one of the following reasons:
larly by a personal physician. (@) The person was admitted to and disgherfrom one or
(b) Medical service needsh service shalhrrange for services Moreservices under £HS 75.1075.11 75.12or 75.13within
for a patient with medical needs unless otherwise arranged fort§Past 12 months or is currently being served under eithétS.
the patient. 7 .120r 7513 ) ) ) ]
(c) Intake. A serviceshall complete intake within 24 hours of, _(P) The pers(;)n h.las an a(éens'.\f’.e I|f_et|tmat_mednt h|§to_ry anr(]j
apersons admission to the service except that the initial assegésaxzpe”er;ﬁe atd east tf thto;(l lllcat!on eplsdc_)t. €s _urlngt.t e
mentand initial treatment plan shall be completed within 4 worl@St1< Montns, and one of the following conaitions 1S met.

ing days of admission. 1. The person to be admitted is determined appropidate
(d) Hours of operation.A service shall operate 24 houar placementin this levelof care by the application of approved
’ placementriteria.

day and 7 days per week.

(e) Policies and pocedues manual.A service shall have a
written policy and procedures manual tivatludes all of the fol

2. The person to be admitted is determined appropigate
this level of care through the alternative placement recommenda
tions of WI-UPC or other approved placement criteria.

lowing: History: Cr. Register July 2000, No. 535eff. 8-1-00; correction in (3) made
1. The service phi|050phy and objectives_ unders.13.92 (4) (b) 7.Stats.Register November 2008 No. §35R 09-109am.
. . . (5) RegisterMay 2010 No. 653eff. 6-1-10;correction in (5) (a), (b) made under
2. The service patient capacity s.13.92 (4) (b) 7., Stats. Register November 2011 No. 671.
3. A statement concerning the type giysical condition of . . .
patientsappropriate for the Service_ DHS 75.15 Narcotic treatment service fOI’ Oplate

o o . addiction. (1) ServICEDESCRIPTION. A narcotic treatment ser
4. Admission pollcylnclgdlng. vice for opiate addiction providder the management and rehabi
a. Tamet group served, if any litation of selected narcotic addidtsrough the use of methadone
b. Limitations on admission. or other FDA-approved narcotics and a broad range of medical

5. Procedures for screening for communicable disease. and psychological services, substance abuse counseling and

6. Service goals and services defined and justified in terms3gcial sérvices. Methadone and other FDA-approved narcotics
patientneeds, including: areused to prevent the onset of withdrawal symptoms for 24 hours

or more, reducer eliminate drug hunger or craving and block the

a. Staf a'ssi.gnments to a(.:complish servicg goals. _euphoriceffects of any illicitly self~administered narcotics while
b. Descriptionof community resources available to assist ithe patient is undeoing rehabilitation.
meetingthe services treatment goals. (2) ReQUIREMENTS. To receive certification from the depart

(f) Documentation ofaview. 1. A service shall maintain docu mentunder this chapter narcotic treatment service for opiate
mentationthat the governing bodgirector and representatives ofaddictionshall comply with all requirements included irD$S
the administrative and direct service &afiave annually revised, 75.03and all requirements included in3HS 75.13that apply to
updatedas necessary arapproved the policy and procedures narcotic treatment service for opiate addictias, shown in
manual,including the service philosophy and objectives. Table75.03,and, in addition, a narcotic treatment service for opi
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ateaddiction shall comply with the requirements of this section. (4) REQUIREDPERSONNEL. (&) A narcotic treatment service for

If a requirement in this section conflicts with an applicablepiate addiction shall designate a physician licensed under ch.

requirementin s.DHS 75.03 the requirement in this sectighall 448 Stats., afts medical director The physician shall be readily

be followed. accessible and able to respond in person in a reasonable period of
(3) DEFINITIONS. In this section: time, not to exceed 45 minutes.

(a) “Biochemical monitoring” means the collection and analy (D) The service shall have a registered nurse oftstafiper
sis of specimens of body fluidspich as blood or urine, to deter Visethe dosing process and perform other functions delegated by
mine use of licit or illicit drugs. the physician.
(b) “Central registry” meanan oganization that obtains from  (¢) The service may employ nursimgsistants and related
2 or more methadone programs patient identifying informatighedicalancillary personnel to perform functions permitted under
aboutindividuals applying for maintenance treatment or detoxifftate medical and nursingractice statutes and administrative
cationtreatment for the purpose of preventmyindividuals con ~ fules.
currentenroliment in more than one program. (d) Theservice shall employ substance abuse counselors, sub
(c) “Clinical probation” means the period of time determinegtanceabuse counselors—in training, or clinical substance abuse

by the treatment team that a patient is required to incriease counselorsvho areunder the supervision of a clinical supervisor
quencyof service attendance. on aratio of at least one to 50 patients in the service or fraction

(d) “Initial dosing” means the first administration of metha €0t

doneor other FDA-approved narcotic to relieve a degree ofwith (dm) A narcotic treatment services for opiate addiction shall
drawaland drug craving of the patient. provide for ongoing clinical supervision of the counseling fstaf

“ " : . going clinical supervision shall be provided as required as
(e) “Mandatory schedule” means the required dosing sched Uiredin s.SPS 162.01

for a patient a.“d the established frequency that the patient te: SectionSPS 162.01 (13tates that a clinical supervisor shall provide a-mini
attendthe service. mumof-

(f) “Medication unit” means a fa(;i|ity established as part of al. bTwo hourg of clinical lelpeyvision for every 40 hours of work performed by a
servicebut geographically separate from the service, from whichSUPStance abuse counselor-in-training.

. . . . . 2. Two hours of clinical supervision for every 40 hours of counseling provided by
licensedprivate practitioners and community pharmacists are: 3 substance abuse counselor

1. Permitted to administer and dispense a narcotic drug. 3. One hour of clinicasupervision for every 40 hours of counseling provided by
aclinical substance abuse counselor

2. Authorized to conduct biochemical monitoring for narcotic 4. one in person meeting each calendar month with a substance abuse counselor-
drugs, in—training, substance abuse counsglor clinical substance abuse counselor

L . . . This meeting may fulfill a part of the requirements above.
(g) “Objectively intoxicated person” means a person vgho 9 ey P ;

. . e) The clinical supervisor shall provide supervision and per
determinedhrough a breathalyzer test to be under the 'nﬂuen?&'ng)mceevaluation (E)f substan(ai)upse counseﬁors in the arepas

ofalcohol. -~ , _ identifiedin s.SPS 162.01 (5)

(h) “Opioid addiction” means psychologicahdphysiologt Note: SectionSPS 162.01 (53tates that the goals of clinical supervision are to
cal dependence oan opiate substance, either natural or synthetigpvidethe opportunity to develop competency in the transdisciplinary foundations,
thatis beyond voluntary control. practicedimensions and care functions, provide a context for professional growth

anddevelopment and ensure a continuance of quality patient care.

(i) “Patient identifying information” means the name, address, (5) Apmission. (a) Admission criteria. For admission to a

social security numberphotograph or similar informatiohy L%harcoticaddictiontreatment service for opiate addiction, a person

which the identity of a patient can be determined with reasonaldg,|| meet allof the following criteria as determined by the service
accuracyand speed, either directly or by reference to other p ysician:

“CIy. a)‘/allablenlnformatlon. o . 1. The person is physiologically and psychologically depen
() “Phase” means a patiesfevel of dosing frequency dentupon a narcotic drug that may be a synthetic narcotic.

(k) “Service physician” means a physician licensed to practice o Tpe person has been physiologically and psychologically

medicinein the jurisdiction in which the program is located, wh@iependenupon the narcotidrug not less than one year before
assumesesponsibility for the administration of all medis@Fr  54mission.

vices performed bythe narcotic treatment service including
ensuringthat the service is in compliance wah federal, state
andlocal laws relating to medical treatment of narcatidiction

with a narcotic drug. #'tgnof such a diagnosis, based on further evaluation.

(L)- “S(_ervice Sponsor’ means a person or a representative_ otan, \when the person receiviesalth care services from outside
organizationwho is responsible fothe operation of a narcotic Eh?e service, theperson has provided names, addresses and written

3. In instances where the presenting drug history is inade
guateto substantiate such a diagnosis, the material submitted by
otherhealth care professionals indicates a highree of probabil

treatmentservice and for all service employees including an nsentdor release of information from eabkalth care provider

e{fgg?%rggsrﬁggg:ﬂ%rnomir persons providing services at the s allow the service to contact tpeoviders, and agrees to update
’ releasesf changes occur

(m) “Take—homes” means medications such as methadone tha{b) ol S . -
. ; - ; untary treatment. Participation in narcotic addiction
reducethe frequency of patient service visits and with the treatmentshall be voluntary

approvalof the service physician, are dispensedrnoral form . .
andare in a container that disclogbs treatment service name, (€) Explanation. Service stdfshall clearly and adequately
addressnd telephone number and the patiengme, thelosage explainto the person beingdmitted all relevant facts concerning
amountand the date on which the medication is to be ingested€ use of the narcotic drug used by the service. .

(n) “Treatment contracting” means an agreement developed(d) Consent. The service shatequire a person belng“admltted
betweenthe primary counselor or the program director and tH@ COmplete the mosiurrent version of FDA form 2635, “Consent
patientin an efort to allow the patiento remain in treatment on 1© Narcotic Addiction Teatment.

i ; ; Note: For copies of FDA Form 2635, ConsenfNarcotic Addiction Teatment,
condition that the patlent adheres to service rules. a service maywrite to CommissioneiFood and Drug Administration, Division of

(o) “Treatment team” means a team established to evaluateStientificInvestigations, 5600 Fishers Lane, Rockville, MD 20857.
progresof a patient andonsisting of at least the primary ceun (e) Examination. For each applicant eligible for narcotic
selor,the service sthhurse who administers doses and the praddictiontreatment, the service shall arrange for completion of a
gramdirector comprehensiv@hysical examination, clinically indicatéabora
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tory work—-up prescribed by the physician, psycho—social asseaad requirements of narcotcldiction treatment are fully under
ment, initial treatment plan and patient orientation during thstood.
admissionprocess. 8. Completes an initial drug screening or analysis of the per
(f) Initial dose. If a persormeets the admission criteria undeson’surine to detect use of opiates, methadone, amphetamines,
par.(a), an initial dose of narcotic medication may be adminidenzodiazepinegocaine or barbiturates. The analysis shall show
teredto the patient on the day of application. positive for narcotics, or an adequate explanation for negative
(g) Distance of servicedm residence.A person shall receive resultsshall beprovided and noted in the applicantecord. The
location to the persos' residence, excefihat if a service is cou_n_sc_elor’mame, the content af_patlenS initial assessment and
unavailablewithin a radius of 5Gniles from the patierg’resi theinitial treatment plan. The primary counselor shall make these
dence, the patient main writing, request the state methadon@r_ltrl_es|mmed|ately aft_er _the patient is stablllzed on a dose or
authorityto approve amxception. In no case may a patient bithin 4 weeks of admission, whichever is sooner
allowedto attenda service at a greater distance to obtain take— 9. If the service is at capacifynmediately advises the appli
homedoses. cantof the existence of a waiting list and providing thatson
(h) Non-residents.A self-pay person who is not a resident ofith a referral to another treatment service that can serve the per
Wisconsinmay be accepted for treatment oafter written notifi  SON'Streatment needs. _
cationto the Wsconsin state methadomeithority Permission 10. Refers a person who also has a physical health or mental
shallbe obtained before initial dosing. health problem that canndbe treated within the service to an
(i) Central egistry. 1. The service shall participate in a centrglPPropriateagency for appropriate treatment. _
registry, or an alternativeacceptable to the state methadone 11. Obtains the persomwritten consent for the service to
authority,in order to prevent multiple enrollments in detoxificasecurerecords from other agencies that may assist the service with
tion and narcotic addiction treatment services for opiate addictidfgatmentplanning.
The central registry may include services gmdgrams in border 12. Arranges for hospital detoxification for patiestsiously
ing states. addictedto alcohol or sedatives or &mxiolytics before initiating
2. The service shall make a disclosure to the central regis@ytPatientreatment.
wheneverany of the following occurs: _ (k) ) Priority admi_ssions_.A servic_e s_haII dér _pri_ority admis
a. A person is accepted for treatment. sioneither through immediate admission or priority placement on
awaiting list in the following order:
1. Pregnant women.
. Patient-identifying information. g F)Persons'wnh serious medlca_l or psychiatric prqblems.
o . . Persons identified by the service through screening as hav
- Dates of admission, transfer or disgeafromtreatment. jng an infectious or communicable disease, including screening
. A disclosure shall be made with the patigeméfitten con  for risk behaviors related to human immunodeficiency virus
sentthat meets the requirements4@CFR Part 2relating to alce  infection, sexually transmitted diseases and tuberculosis.
hol and drug abuse patient records, except that the consent shaf{ y Appropriate and uncoeed teatment. Service stdfshall
list the name and address of each cemegistry or acceptable geterminethrough a screening procetsat narcotic addiction
alternativeand each known detoxification or narcotic treatmeRfeatmenis the most appropriate treatment modality for the appli
servicefor opiate addiction to which a disclosure will be madecantand that treatment is not coerced.
() Admissions mtocol. The service shall have a written (m) Correctional supervision notification A serviceshall
admissiongprotocol that accomplishes all of the following:  requirea persomwho is under correctional supervision to provide
1. Identifies the person on the basis of appropriate substamritten information releases that are necessaryHerservice to
tiateddocuments that contain the individisatiame and address,notify and communicate witthe patient probation and parole
dateof birth, sex and race ethnic origin as evidenced by a validofficer and any other correctional authority regarding the pagient’
driver’s license or other suitable documentation sasta pass participationin the service.
port. (6) ORIENTATION OF NEW PATIENTS. A service shall provide
2. Determines the persanturrent addictionto the extent newpatients with an orientation to the service that includes all of
possible the currentegree of dependence on narcotics or opiatdbg following:
or both, including route of administration, length of time of the (a) A description of treatment policies and procedures.
patient'sdependence, old and new needle marks, past treatmenty) A description of patient rights and responsibilities.
history and arrest record. , , (c) Provision of a copy of a patient handbook that covers treat
3. Determines the persanage. The patient shall verify thatmentpolicies and procedures, and patigghts and responsibili
heor she is 18 years or older ties. The service shall requirerew patient to acknowledge, in
4. ldentifies the substances being used.thie extent pes writing, receipt of the handbook.
sible, service stdfshall obtain information on all substances used, (7) RESEARCHAND HUMAN RIGHTS COMMITTEE. A narcotic
routeof administration, lengtbf time used and amount and-fre treatment service conducting or permitting research involving

b. The person is disenrolled in the service.
3. The disclosure shall be limited to:
a
b

D

quency of use. humansubjects shakstablish a research and human rights-com
5. Obtains information about past treatment tAeextent mitteein accordance with §1.61 (4) Stats., and5 CFR Part 46
possible service stdfshall obtain information oa persors treat (8) ReseARrcH. (a) All proposed research involvipgtients

menthistory use of secondary substances wimilthe treatment, shallmeet the requirements of..61 (1) (j) Stats.45 CFR Part
datesand length of time in treatment and reasons for digehar 46 and this subsection.

6. Obtains personal information about the person. Personalb) No patient may be subjected to any experimental diagnos
informationincludes historand current status regarding employtic or treatment technique tw any other experimental interven
ment, education, legal status, military servi¢amily and psy tion unless the patient gives written informed consent and the
chiatricand medical information. researchand human rights committee established undgt.§.1

7. Identifies the persos'reasons for seekingeatment. Rea (4), Stats., has determined that adequate provisions are made to do
sonsshall include why the person chose the service and wheta#rof the following:
the person fullyunderstandthe treatment options and the nature 1. Protect the privacy of the patient.
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2. Protect the confidentialitgf treatment records in accerd b. The person would be eligible for admission if he or she
ancewith s.51.3Q Stats., and clbHS 92 were not incarceratedr institutionalized before eligibility was

3. Ensure that no patient may be approached to participaté€giablished.
the research unlegbie patiens participation is approved by the  c¢. The admitting service physician or service personnel
personresponsible for the patiesttreatment plan. superviseddy the service physician records in the new pasient’

(9) MEDICAL SERVICES. (a) A service may not provide anycaserecord evidence of the perssigrior residence in a penal or
medicalservices not directlyelated to narcotic treatment. If achroniccare institution and evidence of all other findings of addic
patienthas medical serviceeeds that are not directly related tdion.
narcotictreatment, the service shall refer the patient for appropri d. The service physician signs and dates the recordings under

atehealth care. subd.5. c.before the initial dose idministered to the patient or
(b) The medical director of a service is responsible for all #fithin 48 hours after administration of the initial dose to the
the following: patient.

1. Administering all medical services provided by the service. (d) A patient$ history and physical examination shall support

2. Ensuring that the service complies wéthfederal, state, 2iudgment on the part of the service physician thatpatient is
andlocal statutes, ordinances and regulations regarding medigStitable candidate for narcotic addiction treatment.
treatmentof narcotic addiction. (e) A service shall provide narcotic addictiveatment to a

3. Ensuring that evidence of current physiological or psychBatientfor a maximum of 2 years from the date of the pesson
logical dependencdength of history of addiction and exceptiongdmissiorto the service, unless clear justification for longer ser
asgranted by thetate methadone authority to criteria for admis/IC€ Provision is documented in the treatment plan and progress
sionare documented in the patientase record before thetial notes. Clear justification for longer service shall include docu

doseis administered. mentationof all of the following:
4. Ensuring that a medical evaluation including a mediisal 1. The patient continues to benefit from the treatment.
tory and a physical examination haween completed for a patient 2. The risk of relapse is no longer present.
beforethe initial dose is administered. 3. The patient exhibits no sidefets from the treatment.
5. Ensuringthat appropriate laboratory studies have been per 4. Continuedreatment is medically necessary in the profes
formedand reviewed. sionaljudgment of the service physician.
6. Signing or countersigning attedical orders as required by (10) Dosace. (a) Because methadone and otREXA-
federalor state lawincluding all of the following: approvednarcotics are medications, the dose determination for a
a. Initial medical orders and all subsequent medical ordBtientis a matter of clinical judgment by a physician in consulta
changes. tion with the patient and appropriate $taffthe service.
b. Approval of all take—home medications. (b) The service physician who has examined a patient shall

Jietermineon the basis oflinical judgment, the appropriate nar

c. Approval of all changes in frequency of take—home me otic dose for the patient.

cation. . . .
d. Prescriptions for additional take—home medication for an (€) Any dose adjustment, either up or down, to sanction the
emegency situation. patient,to reinforce the patierstbehavior or for purposes of treat

- - . mentcontracting, is prohibited, except as provided in (gr
annz.allﬁlewewmgand countersigning each treatment plan 4 imes (d) The service shall delay administration of methadone to an
N T . objectively intoxicated patient untitiminution of intoxication
8. Ensuring that justification is recordedtire patient case oy mntomecan be documented, or the patient shall be readmitted
recordfor reducing the frequency of service visits for observefl, ghservation for withdrawal symptoms while augmenting the
drug ingesting and providing additional take—home med'cat'oﬁhtient’sdaily dose in a controlled, observable fashion.
5

underexceptional circumstances or when there is physical d | () The narcotic dose that a service provides to a patient shall

ability, aswell as when any medication is prescribed for physic .- . ! .
healt¥10r psychiatric probl)e/ms. P Phy %ggﬁéﬁ:&ﬂéﬁﬁrgfﬁﬁ;thdeswed response in the patient for the

9. The amount ofarcotic drug administered or dispensed, . I . .
: P ? : (f) A patients initial dose shall be based the service physi
ggﬁ;ghlrgﬁo;dmg, signing and dating each change irdgzage cian’s evaluation of the history and present condition of the
patient case record. . . X .
h o . . patient. The evaluation shall include knowledge of local cendi
(c) A service physician is responsible for all of the followingsions such as the relative purity of available street drugs. The ini

1. Determining the amount of the narcotic drug to be adminigal dose may not exceed 30 milligrams except that the total dose
teredor dispensed and recording, signing dating each change for the first day may not exceed 40 milligrams.
in a patient dosage schedule in the patismtase record. (g) A service shall incorporate withdrawal planning as a goal

2. Ensuring that written justification is included in a patient’jn a patiens treatment plan, and shall begin to additemsce the
caserecord for a daily dose greater than 100 milligrams. patientis stabilized. A service physician shall determine the rate

3. Approving, by signature and date, any request for an excey withdrawal to prevent relapse or withdrawal symptoms.
tion to the requirements under syfhl) relating to take-home  (h) 1. A service physician magrder the withdrawal of a
medications. patient from medication for administrative reasons, suh

4. Detoxification of a patient frormarcotic drugs and extremeantisocial behavior or noncompliance with minireet
administeringhe narcotic drug cauthorizing an agent to admin vice standards.
isterit under physician supervision and physician ortfeesman 2. The process of withdrawal from medicationdoiministra
nerthat prevents the onset of withdrawal symptoms. tive reasons shall be conducted in a humane manner as determined

5. Making a clinical judgment that treatment is medically by the service physician, and referral shall be made to other treat
tified for a person who has resided in a penal or chronic care instentservices.
tution for one month or longeunder the following conditions: (11) TAKE-HOME MEDICATION PRACTICES. (a) Grantingtake—

a. The person is admitted to treatment within 14 days befdnemeprivileges. During treatment, a patient may benefit from
releaseor dischage orwithin 6 months after release without deculessfrequent required visits for dosing. This shall be based on an
mented evidence to support findings of physiological deperassessmerty the treatment stafTime in treatment is not the sole
dence. consideratiorfor granting take—home privileges. After consider
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ation of treatment progress, the service physician shall determine(f) Individual consideration ofaguest. A request for take—

if take—home doses are appropriate or if appravéke home homeprivileges shall be considered an individual basis. No

dosesshould be rescinded. Federal requiremémas shall be requestor take—home privileges may be granted automatitally
adheredo by the statenethadone authority and the service are asy patient.

follows: (9) Additional criteria for 6-day take—homesWhen a patient
1. Take—home doses are not allowed during the first 90 dagsconsidered for 6—-day take—homes, the patient shall meet the fol
of treatment. Patients shall be expected to attend the servige drilying additional criteria:

exceptSundays, during the initial 90—-day period withexazep 1. The patient is employed, attends school, is a homemaker
tions granted. . . _ oris disabled.
2. Take-home doses may not@rnted if the patient contin 2. The patient is not known to have used or abused substances,
uesto use illicit drugs and if the primary counselor and the'tre%cluding alcohol, in the previous year
mentteam determine that the patient is naiking progress in '
treatmentand has continued drug use or legal problems. %
3. Take—home doseshall only be provided when the patien . . . . .
is clearly adhering to the requirements of the service. The patiept(h) Observation equirement.A patient receiving a daily dose

il ; .-~ Of a narcotic medication above 100 milligrams is required to be
zpztazlil‘?ee_%?negtsgstgss.homsponsmlI|ty for security and hand“ngunderobservation while ingesting the dradg) least 6 days per

4. Seni tdfshall th . ts for take—h week, irrespective of the length of time in treatment, unless the
_ o Service stdisnall go over tne requirements 1or ake=Nomg, . jcepas received prior approval from the designdeetéral

privilegeswith a patient beforéhe take—home practice for self=_o0h0y with concurrence by the state methadone authdity

dosingis implemented. The service $tsifiall require the patient ! ’

to provide written acknowledgment that all the rulessielf-dos waive this i} equwemgnt.. .
ing have been provided and understood attime the review (i) Denial or rescinding of apmval. A service shall deny or

3. The patienis not known to have engaged in criminal activ
ty in the previous year

OGCUrS. rescind approval for take-home privileges for any of the follow
5. Service stdfmay not use thievel of the daily dose to deter INg reasons. )

minewhether a patient receives take-home medication. 1. Signs or symptoms of withdrawal.
(b) Treatment teamecommendation.A treatment teanof 2. Continued illicit substance use.

appropriatestaf in consultation with a patient shall collect and 3. The absence of laboratory evidence of FDA-approved nar
evaluatethe necessary information regarding a decigibout cotic treatment in test samples, including serum levels.
take—-homemedication for the patient amdake the recommenda 4, potential complications from concurrent disorders.
tion to grant take—home privileges to the service physician. 5. Ongoing or renewed criminal behavior

(c) Service physicianewview. The rationale for approving, ' .
denyingor rescinding take—home privileges shall be recomded 6. An unstable home environment.

the patients case record and the documentation shall be reviewed(]) Review.1. The service physician shall review the status of
signedand dated by the service physician. everypatient provided witliake—home medication at least every

(d) Service physician determinatiorThe servicephysician 20 days and more frequently if clinically indicated.
shall consider and attest to all of the following in determining 2. The service treatmefeiam shall review the merits and-det
whether,in the service physiciasreasonable clinicjidgment, fimentsof continuing a patiers’take-home privilege and shall
apatient is responsible in handlingrcotic drugs and has madenake appropriate recommendations to the service physician as
substantiaprogress in rehabilitation: partof the service physician90-day review
1. The patient is not abusing substances, including alcohol. 3. Service stdfshall use biochemicahonitoring to ensure
2. The patient keeps scheduled service appointments. tfgat a patlder_thh take_—home Elr-_')‘/’o"lfges IS ngt USIngt_I||ICIt S.lab d
3. The patienexhibits no serious behavioral problems at tha ancesan _|s consuming the approve. narco'lc prow ed.
service. 4. Service stafmay not recommend denial oescindingof
a patients take—home privilege to punish the patient for an action
notrelated to meeting requirements for take—home privileges.
(k) Reduction of take—home privileges equirrment of ma&
frequentvisits to the servicel. A service may reduce a patisnt’
. . . . take—homeprivileges omay require more frequent visits to the
_ 6. The patient ha? met Lheéollownfng dC”Fe”.a fiength of time g6 vjceif the patient inexcusably misses a schedajgbintment
in reatment starting from the date of admission: with the service, including an appointment for dostmynseling,
a. Three monthsn treatment before being allowed to takey medical review or a psychosocial review or for an anpingst

4. The patient is not involved in criminal activiguch as drug
dealingand selling take—home doses.

5. The patient has a stable home environraedtsocial rela
tionships.

homedoses for 2 days. cal or an evaluation.
b. Two years in treatment before being allowed to take home 2 A service may reduce a patientake—home privileges or
dosesfor 3 days. may require more frequent visits to the service if the patient shows
c. Three years in treatment before being alloweetdke home positiveresults in drug test analysis for morphine-like substances
dosesfor 6 days. or substances of abuse if the patient tests negative for the-nar
7. The patienprovides assurance that take—home medicatigatic drug administered or dispensed by the service.
will be safely stored in a locked metal box within the home. (L) ReinstatementA service shall not reinstate take—home

8. The rehabilitativebenefit to the patient in decreasing therivilegesthat have been revoked until tpatient has had at least
frequency of service attendance outweighs the potential risks3afonsecutive months of tests or analyses that are neither positive
diversion. for morphine-like substances or substancesbofse or negative

(e) Time in teatment criteria. The time in treatment criteria for the narcotic drug administered or dispensed by the service, and

underpatr (d) 6. shall be the minimum time before take—homéheservice physician determines that the patienesponsible in
medicationswill be considered unless themee exceptional cir handlingnarcotic drugs.

cumstanceand the service appliésr and receives approval from  (m) Clinical probation. 1. A patient receiving a 6—day supply
the FDA and the state methadoaathority for a particular patient of take—home medication who has a test or analysis that is con
for a longer period of time. firmed to be positive for a substance of abuse or negative for the
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narcoticdrugdispensed by the service shall be placed on clinical (e) Service stdfshall review an exceptiowhen the conditions

probationfor 3 months. of the request change or at the time of review of the treatment plan,
2. A patient on 3-monthlinical probation who has a test orwhicheveroccurs first.

analysisthat is confirmed to be positive forsabstance of abuse () An exception shall remain infe€t only as long as the con

or negative for the narcotic drug administered or dispensed by thtons establishing the exception remain ifeef.

serviceshall be required to attend the service at least twice weekly(13) TESTINGAND ANALYSIS FORDRUGS. (a) Use. 1. A service

for observation of the ingestion of medication, and may receive gifall use drug tests arahalyses to determine the presence in a

morethan a 3-day take—home supply of medication. patientof opiates, methadone, amphetamines, cocaibarbitu

(n) Employment-glated exception to 6—-day supplf patient rates. If any otherdrug has been determined by a service or the
who is employed and working o8aturdays may apply for an state methadone authority to be abused in that ses\amzlity
exceptionto the dosing requirements if dosing schedules of tlaespecimen shadllso be analyzed for that drug. Any laboratory
serviceconflict with working hours of the patient. A service mayhatperforms the testing shall comply w42 CFR Part 493
give the patient an additional take—home dafer verification of 2. A service shall use the results of a drug test or analysis on
work hours through pay slips other reliable means, and follew a patient as a guide to review and modify treatment approaches
ing approval for the exception from the state methadone authoriiyid not as the sole criterion to discharthe patient from treat

(12) EXCEPTIONSTO TAKE-HOME REQUIREMENTS. (@) A service ment.
may grant an exception to certain take—home requirements for a 3. A services policies and procedures shall integrate testing
particularpatient if, in the reasonahtéinical judgment of the pro - andanalysis into treatment planning and clinical practice.
gramphysician, any of the following conditions is met: (b) Drawing blood for testing.A service shall determine a

1. The patient has a physical disability that interferes with himtient'sdrug levels in plasma or serum at the time the person is
or her ability to conform to the applicable mandatschedule. admittedto the service to determine a baseline. The determina
The patient may be permitted a temporarily or permanenttionsshall also be made at 3 months, 6 months and annually subse
reducedschedule provided that she or he is found under(@ar quently. If a patientequests and receives doses above 106 milli
to be responsible in handling narcotic drugs. grams,serum levels shall be drawn to evalupéak and trough

2. The patient, because of arceptional circumstance suchdeterminationsfter the patiens' dose is stabilized.
asillness, personal or family crisis, travel or other hardship, is (c) Obtaining urine specimensA service shall obtain urine
unableto conform to theapplicable mandatory schedule. Thepecimendor testing from a patierit a clinical atmosphere that
patient may be permitted a temporarily reduced schedue respectghe patiens confidentiality as follows:
videdthat she or he is found under.iga) to be responsible in han 1. A urine specimen shall be collected upon each patisett’
dling narcotic drugs. vice visit and specimens shall be tested on a random basis.

(b) The progranphysician or program personnel supervised 2. The patient shabe informed about how test specimens are
by the program physician shall record the rationale for an excejllectedand the responsibility of the patient to provide a speci
tion to an applicable mandatory schedule in the patiecgSe men when asked.
record. If program personnel record the rationale, the physician 3 thepathroom used for collection shall be clean and always
shall review countersign and date the rationale in the patien uppliedwith soap and toilet articles.

record. A patient maynot be given more than a 14-day supply o 4. Specimens shall be collecteda manner that minimizes

narcoticdrugs at one time. Lt Y
(c) The service physiciamjudgment that a patient is respensithe possibility of falsification.
ble in handling narcotic drugs shall be supported by informatioanurishevélgnin |Ze?r/1'i§et;stﬁf2ﬁ§|t| %'éeggzeo\?v?tﬁr\r/g;h:cf%lreCt'(.’gn t
in the patiens case file thathe patient meets all of the following vacy pe, P pati
criteria: :
. _ : (d) Response to positive tessults. 1. Service stéEhall dis
in cIl}dinAg :Iecrl)cr? O?f recent abusBnarcotic or non—narcofic drugs cusspositive test results with the patient within one week after

receipt of results and shall document them in the patiease

2. Regularity of service attendance. _ ~ recordwith the patient response noted.

3. Absence of serious behavior problems in the service. 2. The service shall provide counseling, casework, medical

4. Absence of known recegtiminal activity such as drug reviewand other interventions when continued use of substances
dealing. is identified. Punishment is not appropriate.

5. Stability of the patiers’home environment and sodiela 3. When there is a positive test result, servicé skl allow
tionships. sufficienttime before retesting to prevent a second positive test

6. Length of time in maintenance treatment. resultfrom the same substance use. _

7. Assurance that take—home medication can be safely stored4. Service stdfconfronted with a patierst'denial of substance
within the patient home. useshall consider the possibility of a false positive test.

8. The rehabilitative benefit to the patient derived from - Service stdfshall review a patier#’dosage and shall coun

decreasinghe frequency of attendanceitweighs the potential selthe patientvhen test reports are positive for morphine-like
risks of diversion. substancesind negative for theDA-approved narcotic treat

. . ent.

(d) 1. Any exception to the take—home requirements excedd o . .
ing 2 times the amount in that phase is subject to approval of the€) Monitoring of test eports. A service shall monitor test
designatedederal agency and the state methadone authdtily "€POrtsto do all of the following: - _ ,
following is the amount of additional take—home doses needing 1. Ensure compliance with this section and with federal-regu
approval: Phase 1 = 2 additional (excluding Sunday); phase 2ations.
4 additional; phase 3 = 6 additional; phase 4 = 12 take—home doses2. Discover trends in substance use that may require a redirec
requiredfor approval. tion of clinical resources.

2. Service stdfon receipt of notices of approval or denial of 3. Ensure that sthppropriately address withe patient a
arequest for an extension from the state methadone authority poditivetest report within one week after the report is received and
the designated federal agency shall place the noticethan thatthe report and the patiesttesponse is documented in the
patient'scase record. patient'scase record.
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(f) Frequency of drug seens.1. The frequencihat a service actionand potentiation and the risk of dependency substitution
shall require drug screening shall be clinically appropriate fassociatedvith self-medication.
eachpatient and allow for a rapigsponse to the possibility of (c) Dually—diagnosed patients1. A service shall have the
relapse. o ability to provide concurrent treatment farpatient diagnosed

2. A service shalarrange for drug screens withfitiént fre-  with both a mental health disorder and a substance use disorder
quency so that they can be used to assist in making informed degie service shall arrange for coordination of treatment options
sionsabout take—home privileges. andfor provision of a continuum of care across the boundaries of

(14) TREATMENT DURATION AND RETENTION. (&) Patient reten physicalsites, services and outside treatment referral sources.
tion shall be a major objective of treatment. The service shall do 5 \when a dual diagnosis exists, a service shall develop with

all of the following to retain patients for tanned course of ihe patient a treatment plan that integratesasures for treating
treatment: _ _ _ all alcohol, drug and mental health problenfr the treatment
1. Make the service physically accessible. of a dually—diagnosed patient, the service shall arrange for-a men
2. Render treatment in a way that is least disruptive to thg health professionab help develop the treatment plan and-pro
patient'stravel, work, educational activities, ability to use -supvide ongoing treatment services. The mental health professional

portive services and family life. shall be availableither as an employee of the service or through

3. Determine hours based on patient needs. awritten agreement.

4. Provide dbrdable treatment to all needing it. (16) PrREGNANCY. (a) A service that provides narcotic addic

5. Ensure that patient has ready access tofstadrticularly tion treatment to pregnant women shall provide that treatment
to the patiens primary counselor within a comprehensive treatment service that addressdial,

6. Ensure that sthire adequately trained and are sensitive fyenatal obstetrical, psychosocial and addiction issues.
gender-specifiand culture-specific issues. (b) A diagnosis of opioid addiction and need of the patient to

7. Provide services that incorporate good praciiaedards avoid use of narcotic antagonists shall be based on the same fac
for substance abuse treatment. tors, such as medicand substance abuse histqugychosocial

8. Ensure that patients receive adequate doses of narcBifiory, physical examination, test toxicology and signs and
medicationbased on their individual needs. symptomsof withdrawal, that are used in diagnosing opiate addic

9. Ensure that thattitude of stdfis accepting of narcotic fion in non—pregnant opioid—dependent women. In this-para
addictiontreatment. graph, “narcotic antagonist” means a drug primarily used

10. Ensure that patients understand that they are responsﬁ%nternarcotlc—lnduced reSP"?‘OW depre_ssmn.. )
for complying withall aspects of their treatment, including partic  (C) A pregnant woman seeking narcotic addiction treatment
ipatingin counseling sessions. shallbe referred to a perinatal speciatispbstetrician as soon as
(b) Since treatment duration aretentionare directly corre possibleafter initiatingnarcotic addiction treatment with follow
lated to rehabilitation success, a service shall make a concertfontact, to coordinate care of the wonsgrenatal health sta
effort to retain patients within the first year followiagmission. tus,evaluate fetal growth and document physiologic dependence.
Evidenceof this concerted &drt shall include written documenta  (d) 1. When withdrawal from narcotimedication is the

tion of all of the following: selectedireatment option, withdrawal shall be conducted under
1. The patient continues to benefit from the treatment.  the supervisionof a service physician experienced in perinatal
2. The risk of relapse is discontinued. addiction,ideally in a perinatal unit equipped with fetal monitor

3. The patient exhibits no sidefadts from the treatment. ing equipment.

4. Continuedreatment is medically necessary in the profes 2. Withdrawal shall not be initiated before the 14th week of
sionaljudgement of the service physician. pregnancy or after the 32nd week of pregnancy

(c) A service shall refer an individual dischad from theser _ (e) ‘Pregnant women shall be monitored and their dosages indi
vice to a more suitable treatment modality when further treatmaffiualized,as needed.
is required or is requested by that person and cannot be providedf) A service shall not change the methadone dose that-a preg
by the service. nantwomanwas receiving before her pregnancy unless necessary
(d) For services needed by a patient but not prouigetie ser  to avoid withdrawal.
vice,_the service shatkfer the individual to an appropriate service (g) A service shall increase the methadone dose for a patient,
provider. if needed, during the later stages of the pasigmgnancy to
(15) MULTIPLE SUBSTANCE USE AND DUAL DIAGNOSIS TREAT-  maintainthe same plasma level and avoid withdrawal.

MENT. (&) AssessmentA service shall assess an applicant for (h) A service shall arrange for appropriate assistanqerégy

admissiorduring the admission process and a patient, as approptn patients, including education and parent support groups, to

ate, to distinguish substance use, abuse and dependence, ;aiiio\ /e mother—infant interaction after birth and lessen the

determinepatterns of other substance use and self-reported etjo havioralconsequences of poor mother—infant bonding.
ogies, including non-prescriptionnon—therapeutic and pre i
scribedtherapeutic use and mental health problems. (17) CoMMUNICABLE DISEASE. (&) A narcotic treatmersier

) . : .+ vice for opiate addiction shall screpatients immediately follow
(b) Multiple substance use patients. A service shall provide ; admission and annually thereafter for tuberculosis (TB).

avariety of services that support cessation by a patient of alco X !
and prescription and non—prescription substance abuse as {ierculosisreatment may be provided by referral to an appro
desiredgoal. priate public health agency or community medical service.
2. Service objectives shall indicate that abstinence by a(P) A service shalscreen prospective new stédr TB, and
patientfrom alcohol and prescription and non—prescription suhallannually test all service stdér TB.
stance abuse should extend for increasing periods, progress(c) A service shall screen all patients at admission and annually
toward long-term abstinence and be associated mifhroved thereafterfor viral hepatitis and sexually transmitted diseases
life functioning and well-being. (STDs) andshall ensure that any necessary medical follow-up
3. Service stdfshall instruct multiple substance use patientsccurs,either on-site or through referral to community medical
abouttheir vulnerabilities t@ross—tolerance, drug—to—drug inter services.
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(d) A service shall ensure that all servicefdtai’e been immu  detoxificationtreatment shall submit all of tHellowing to the
nizedagainst hepatitis B. Documentation of refusal to be immstatemethadone authority:
nizedshall be entered in the staiembets case record. 1. Copiesof all completed designated federal agency applica
(18) FaciLiTy. A service shall provide a setting that@ndu  tions.
cive to rehabilitation of the patients and that meets all of the fol 2. A copy of the request for registration with the U.S. drug
lowing requirements: enforcementdministration for the use of narcotic medications in
(@) The waiting area for dosing shall be clean. the treatment of opiate addiction.

(b) Waiting areas, dosing statiomd all other areas for 3. Anarrative description of the treatment services that will
patientsshall be provided with adequate ventilation and lightindge Provided in addition to chemotherapy

(c) Dosing stations and adjacent areas dimkept sanitary 4. Documentation of the need for the service.
andensure privacy and confidentiality 5. Criteria for admitting a patient.
(d) Patient counseling rooms, physical examination rooms and 6. A copyof the policy and procedures manual for the service,
other rooms or areas in the facility that are used to médt detailingthe operation of the service as follows:
patientsshall have adequate sound proofing so that normal con a. A description of the intake process.
versationswill be confidential. b. A description of the treatment process.
(e) Adequate security shall be provided inside and outside the c. A description of the expectations the service has for a
facility for the safety of the patients and to prevent loitering amdtient.
illegal activities. d. Descriptions of any service privileges or sanctions.
(f) Separate toilet facilities shall be provided for patient and e. A description of the servieelise of testing or analysis to
staff use. detectsubstances and the purposes for which the results of testing
(9) The facility and areas within the facility shall be accessib analysis are used as well as the frequency of use.
to persons with physical disabilities. 7. Documentation that there are adequate physical facilities
(h) The physical environment within the facility shall be-conto provide all necessary services.
duciveto promoting improved functioning and a drug free-life 8. a. Documentation that the service will have ready access
style. to a comprehensive range of medical and rehabilitative services

(19) DIVERSION CONTROL. (@) Eactstaf member of the nar thatwill be available if needed.
cotic treatment service for opiate addiction is responsible for b. The name, address, andescription of each hospital, insti
being alert to potential diversion of narcotic medication byution, clinical !aboratory or other facility available to provide the
patientsand stdft necessargervices.

(b) Service stdfshall take all of thefollowing measures to 9. Alist of persons working in the service who are licensed
minimize diversion: to administeror dispense narcotic drugs even if they are not

1. Doses of narcotic medication shall be dispensed only-in [ESPONsibléor administering or dispensing narcotic drugs.
uid form. (b) Approvalof service sitesOnly service sites approved by
2. Bottles of narcotic medication shall be labeled with th eFDA, the U.S. drug enforcement administration and the state

patient'sname, the dose, the source service, the prescribing ph Ifthadoneauthorlty may be used fareating narcotic addicts

cianand the date by which the dose is to be consumed. ?C;lzar?g\t/g ?):‘ungédication unitsl. To operate a medication
3. The service shall requigepatient to return all empty take— pp : P

homebottles on the patiestnext day obervice attendance fol unit, a service shall apply to the department for approval to operate

. . . . the medication unit. A separate approval is required for each med
lowing take—home dosing. Servistaf shall examine the bottles jooyiqn it to be operated by the service. A medication unit is

to ensure that the bottles are received from the appropriate Pateibhlishedo facilitate the needs of patients wdre stabilized on

andin an intact state. _ ~ anoptimal dosage level. The department shpfirove a mediea

4. The service shall discontinue take-home medications {@4n unit before it may begin operation.
patientswho fail to return empty take-home bottiesthe pre 2. Approval of a medication unit shall take into consideration
scribedmanner . o , _thedistribution of patients and other medication units in & geo

~(c) If a service receives reliable information that a patient igaphicarea.

diverting narcotic medication, the patiesitbrimary counselor 3. f g service has its approval revoked, the approval of each
shallimmediately discuss the problem with the patient.  medicationunit operated by the servieeautomatically revoked.

(d) Based on information provided by the patient or continuirRevocationof the approval of a medication udibes not automat
reportsof diversion, a service may revoke take—home privilegésally affect the approval of the primary service.

of the patient. Note: To apply for approval to operate a medicatimit, contact the State Metha
. doneAuthority in the Bureau of Preventionteitment and Recovery alOP Box
. (e) _The state methadone aléthomtbay based_on reports of 7851, Madison, WI 53707-7851. Approvals of the Center for Substance Abuse
diversion, revoketake—home privileges, exceptions or exemprreatmentand the U.S. Drug Enforcement Administration to operate a medication

tions granted to or by the service for all patients. unit are also required. The State Methadone Authority will facilitate the application
9 y . P ) considerationby the Center for Substance Abusediment and the U.®rug
(f) The statenethadone authority may revoke the authority afnforcementdministration.

a narcotic treatment service for opiate addiction to grant take—(21) AsSeNTTO REGULATION. (a) A person who sponsors a

home privilegeswhen the service cannot demonstrate that allrcotictreatmenservice for opiate addiction and any personnel

requirementdiave been met in granting take—home privileges.responsibldor a particular service shall agree in writingatthere
(9) A narcotic treatment service for opiate addiction shall hate all applicable requirements of this chagird21 CFR Part 291

a written policy todiscourage the congregation of patients atand42 CFR Part 2

location inside or outside the service facility for non—program (b) The service sponsor is responsifaleall service stdfand

matic reasons, and shall post that policy in the facility for all other service providers who work in the service aptite
(20) SeRvICEAPPROVAL. (@) Approval of primary serviceAn — maryfacility or at other facilities or medication units.

applicantfor approval to operate narcotic treatment service for  (c) The service sponsor shall agreeviiiting to inform all ser

opiate addiction iWisconsin with the intent of administering orvice staf and all contracted service providers of the provisions of

dispensinga narcotiadrug to narcotic addicts for maintenance oall pertinent state rules and federal regulati@nd shall monitor
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their activities to ensure that they comply with those rules and reghomreferrals may be made and a brief description of the range
ulations. of services available from each referral resource.

(d) The service shall notify the designated federal agency and(f) There shall be a written plan for and follow-up that includes
statemethadone authority within 3 weeks after replacemetiiteof qualified service oganization agreementgith treatment agen
servicesponsor or medical director ciesto determine follow-through on referrals for service.

(22) DEATH REPORTING. A narcotic treatment service for epi  (g) Operating hours of the program shall be scheduled to allow
ateaddiction shall report the death of any of its patients to the stateessat reasonable times and shall be so documented.

methadoneauthority within one week aftelearning of the  (h) The program shall provide reasonable access for walk—in

patient'sdeath. or drop-in clients.
History: Cr. Register July, 2000, No. 535eff. 8-1-00; correction in (8) (b) 2. . . . .
madeunder s13.92 (4) (b) 7.Stats.Register November 2008 No. 6&R 09-109 (l) Information shall be prowded to ensure pUb“C awareness

am.(4) (d) and (e), c(4) (dm)Register May 2010 No. 65&f. 6-1-10;correction ~ Of program operation, location, purpose, and accessibility

g}g‘_‘) (dm), (¢) made under s. 13.92 (4) (b) 7., Stats. Register November 2011 No. (i) There shall be a written agreement for provision of 24—hour

telephonecoverage, 7 days a week,gmvide crisis counseling,
alcohol and drug information, referral to service agencies and
Wlatedinformation. Stdfwithout previous experience in provid

TION. Intervention services may include outreach; problem-ideIn these telephone services shall complete 40 hours 6f staf
tification; referral; information; specialized education; case: g ph . ' comp e
Sdevelopmentraunlng prior to assuming job responsibilities.

agement;consultation; training; support or drop-in services; e .
intensive supervision; alternativeeducation; and intoxicated _ (k) Records shall be maintainemidocument the services pro
driver assessments under @HS 62 vided.

(2) REQUIREMENTS. (@) To receive certification from the (L) The service shall have an evaluation plan. The evaluation
departmentinder this chaptean interventiorservice shall com Planshall include all of the following:
ply with the requirements included inBHS 75.03that apply to 1. A written statement of the servisgjoals, objectives, and
anintervention service, and with the requiremenftthis section. measurablexpected outcomes that relate directly to the sesvice’
If a requirement in this section conflicts with an applicablearticipantsor taget population.
requirementin s.DHS 75.03 the requirement in this sectighall 2. Methods for evaluating and measuring tHeativenessf
be followed. servicesand using the information for service improvement.

(b) If an intervention service is designated by a board under s. 3. The service director shall complete an annepbrt on the
DHS 62.04 (1)as an assessment facilitije interventiorservice  service'sprogress inmeeting goals and objectives and shall keep
shallalso comply with the requirements under BHS 62 thereport on file and shall make it available for review to an autho

(3) REQUIRED PERSONNEL. In addition to the personnel rizedrepresentative of the department upon request.
requiredunder sDHS 75.03 (4) anintervention service shall 4. The governing authority or legal owner of the service and
havethe following personnel: the service director shall revieall evaluation reports and make

(a) Staf knowledgeable of theharmacology of substances,changesn service operations as appropriate.
addiction,and addictiorintervention with training and experience  (m) Intervention services under this section are not required to
in alcohol and drugroblem outreach, detecting and identifyingneetthe conditions under BHS 75.03 (3) (i)
problems screening under BHS 75.03 (10)c), family interven (5) ALTERNATIVE EDUCATION PROGRAMS. (@) General. 1.
tion, and referral. Stashallhave knowledge, training, and expe ajternative education programs shall be modeled after group
riencein the service which they are responsible for providing. gynamictrafiic safety and multiple éénder trafic safety pro-

(b) A substance abuse counselmployed by or under con gramsand shall achieva constructive, interactive, cohesive, and
tractwith an approved service underB$1S 75.05075.16 shall  trusting atmosphere in the group; review and discuss operating
be available to conduct substance use evaluations and develdple intoxicated laws and penalties; address the cecdanzdes
treatmentrecommendations as neededsubstance abuse ceun andconsequences of driving while intoxicated; discuss tleetsf
seloris not required for the assessment of drivers undédtdB. of alcohol and substances on the mind, badg driving ability;

62. discussthe psycho-social factors involved in alcohol and-sub

(c) Qualified stdff designated bthe agency directomay con ~ Stanceuse; explore bloodlcohol concentration and the fdif-
duct psychosocial evaluations, administer multidisciplinargncesbetween alcohol and substance wd®jse, and addiction
screeningtools, provide educatiomutreach, intervention and andwhere participants are at in relation to it; and assist the partici

DHS 75.16 Intervention service. (1) SERVICEDESCRIP

Support'and make referrals as needed. pantin deVelOping and fOIIOWing a personal Change plan.
(d) Social workers, physicians, psychologists, and psychia 2. In addition to the content and objectives under stbd.
trists shall be available for referral as needed. programsin lieu of a multiple dender trafic safety progranshall

involve concerned others, such as a spouse, parent, adult relative,
or other appropriate person approved by the instructor and shall

tprovideeducation on basic skills in the areas of stress-reduction,

alcoholand drug refusal, interpersonal communication, and anger

management.

3. Classroom instruction time for programs that are in lieu of
roupdynamic trafic safety programs shall benainimum of 16
ours.

(c) Information s_haII l:_)e pro_wded _at_)out alcqhol and other d“l’ﬂuIﬁb|gI(?f?esg?j%?]t:ggigég?ytgpggfgng?gf:erlng éh;tn?irneirlnnu“n?li)? f
useor abus_e to assist clients in .deC|S|on.ma.¢k_|ng. . 24 hours, including a group—oriented follow—up sessidrhe
(d) Assistance shalbe provided to individuals regardinggroup-orientedollow-up session shall be held within 3 months
sourcesof help, referrals and arrangements for services. after completion of the initial 23 hours of the program. If a partici
(e) The service shall develop a system of referral that includesnt’s residence is 60 miles or more from the site of the group—ori
a currentlisting of agencies, ganizations, and individuals to ented follow—up session, the follow—up session magdoelucted

(4) SERVICEOPERATIONS. (a) A plan for outreach and interven
tion services to various @&t populations shall be developat
implemented. Included in this plan shall be a provision of-ou
reachand intervention services outside reguldicefhoursand
office location.

(b) Substance use screenings and evaluatball be com

pletedby qualified stefto determine the presence of alcohol anﬁ
otherdrug use problems.
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by telephone with the participant and a concerned psiaehas coursesawarding creditor continuing education units, waerk
a spouse, parent, adult relative, or other appropriate person. shops,seminars, or correspondence courses.
5. Classroom instruction time may not exceed 8 hours per day () Agencies providing an alternative education program shall
6. A reportof course completion or non-completion shall b6omply with all requirements included inBHS 75.03that apply
submittedto the intoxicated driver assessment faciligsignated to an intervention service as shown able DHS 75.03 and this
unders.DHS 62.04 (LYor each client assessed by that facility Sectionexcept alternative educatiservices are not required to
7. Participants completing a program under this section dR¢etthe requirement under su@) ())- , ,
not entitled to a 3—point reductidn the points assessed against (d) Alternative educatioprograms provided by agencies-cer
the participants operatas license. tified under sDHS 75.13need notlso be approved under this
8. The efectiveness of alternative education programs shéfCt'to?H I—t|owe\|/e{ theitprogtr_am S dhall (t:_omply witdl éhe trﬁ_qwlrj%
be evaluatecby administering pretests and posttests of knowled&ftSthat apply to alternative education programeer this s

gainedby participants, changed attitudes of participants, and p petion.
ticipant satisfaction surveys. (6) CASE MANAGEMENT SERVICES. (&) The purpose of case

P ; managementinderthis section is to bring services, agencies,
tive(be)dldlcs';;:gcrfosrh%lﬂaﬁgsgt{ﬁgs}gng\tl\:?ncéoéﬁaﬁﬁ%%lfi%%g? alterna resourcesnd peopléogether within a planned framework for in
. orgerto develop, link, advocate for and monitor the provision of

1. Alcohol and other drug abuse experience equal to onej, opriateeducational, intervention, treatment, or SUPPOF Ser
the following: ) vicesfor a client with alcohol or other drug abuse problems in a

a. Two years of employment experience or a comparald@ordinatedefficient and eflective manner and meet the client’
amountof experience and education in the area of alcohol afdiividual needs or the requirements of the driver safety plan
otherdrug abuseounseling, assessment, education, or treatmeltders. DHS 62.07 (6)
or related fields such as student assistance program director Ofb) Staf providing case management services shall have
employeeassistance program director knowledge training, and experience providing case manage

b. Completed a minimum of a one semes@fcredit, ment.
45-hourcourse in the area of alcohol and ottherg abuse eduea () Agencies providing case management shall comply with
tion or treatment from an accredited college. all requirements included in BHS 75.03that apply to an inter

2. Group process experience equal to one of the followingentionservice as shown ireble DHS 75.03 and this subsection

a. Two years employment experience in group process wogxceptcase management services are not required to meet the
or group counseling as a treatment or education professional requiremenunder sub(4) (j).

b. Completed a minimum of a one semes®rcredit, (d) Case management services provided by agecertfed
45-hourcourse in the area of group work methods, group counsehder sDHS 75.13need not also be approved under this section.
ing or group process from an accredited college. However,the program shall comply with all the requirements that

c. Bachelofs or mastes degree in guidance counseling,psyapme case management services under this subsection.
chology, behavioral studies or social work. _(7) INTENSIVESUPERVISIONSERVICE. (&) The purpose of inten

3. Hold a valid driveis licensefrom the state of Wconsin  SIVE supervisiominder this section is to promote public safety and
or from the jurisdiction in which the person resides. Prograrf@duceincarceration and recidivism related to substaaivese
havingnonresident instructors shall maintaimecord of the nen  throughcentralized screening, revieavaluation, and monitoring

resident'sdriver's licenseand trafic conviction status in the past ©f offenders by caseworkers in coordination with lemforce
12 months. ment,the district attorneythe courts, or the department of cofrec

sand includes all of the following services:
1. Screening under BHS 75.03 (10) (cand other multidis
ﬁiplinary screenings and psychosocial evaluations.

4. Possess a satisfactory driving record as defined undel"%r.]
Trans106.02 (1).

a. An individual may not be employed as an instructor un . . .
6 months after the date afy trafic conviction that results inan . 2: €onducting substance use evaluations and developing
accumulatiorof 7 or more points against the individsafrivets ~ eatmenrecommendations by a substance abuse counselor
license,or until 12 months from thdate of an operating while 3. Facilitating specialized education as#ill-building
intoxicated conviction under s23.33 30.68 346.63 350.101  groupswhere the primary group topic is alcohol and other drug
940.09 or 940.25 Stats., or an order under3g3.305 Stats. e}b_useeducatlon, intervention, or relapse preventiod the par

b. Instructors under this section are not eligible to receive§iPantsare persons having alcohol or other drug abuse problems.
3-pointreduction by completing a tfaf safety course. (b) Staf providing approved intensive supervision program

c. Once employed as an instructor under this section, an ingf"vicecomponents shall have knowledge, training, and experi
vidual's failure to maintain a satisfactoriving record shall encein the componerthey are providing or otherwise meet the

resultin the suspension dhe individuals instruction duties for dualificationsto provide the service. o

6 months from the date of conviction for a violation which places_(¢) Agencies providing intensive supervision shall comply

the point total over 6 points or for 12 months from the date of 4th all requirements included in BHS 75.03that apply to an

operatingwhile intoxicated conviction. If additional points arelNterventionservice as shown irelble DHS 75.03 and this subsec

incurredor the individual is convicted of an operating while intoxtion €xcept intensive supervision services arerequired to meet

icatedduring the suspension period, the individsidtistruction therequirement under sut#) (j).

dutiesshall be suspended for 12 months from the date of convic (d) Intensive supervision services provided by ageruses

tion for a violation which results in points far 24 months from fied under SDHS 75.120r75.13need not also be approved under

the date of an operating while intoxicated conviction. this section. Howeverthe program shall comply with all the
5. Instructors shall document receiviagninimum of 6 hours Te€guirementshat apply to intensive supervision programs under

of continuing education in a related area, approved by the depHHS Subsection.

; indivi ; istory: CR 06-035cr. Register November 2006 No.5Ef. 12-1-06; correc
ment,during each 12 months that the individual is employed as @1y @) (). (3) (b). (51) 6. and (6) (a) made undet.92 (4) (b) 7.Stats.,
35

instructorunder this section. This training may include formagkegistemNovember 2008 No. 6
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